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OR __give nearest to’ (in this place) OR 

TOWN p VD TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
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service) iui 
i 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


Immediate cause (@)--.. Bawul, 2icn li iL et Ae y% Atkesy 
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4 » © Antecedent cause(s) 
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n aiving rise to the above caune 

/ atating the underlying cause iast_ 


tative Sa of work 
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b)..-.., 


il, OTHER SIGNIFICANT CONDITIONS 
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telated to the disease or condition causing death. 
198. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
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ally important. Physicians: please write the causes of death clearly and legi 


oe (Moath) (Day) ) (Hour) ihe , Ce HOW DID INJURY OCCUR? 
a | 


Ingury__ 35> Wore’ ‘At work Fell Gut of bed. (8+10-51 ams 
22, I hereby cgetify that I attended the deceased from 7A. 3, 19...3% to.. 
19.S. ZZ and that death occurred at.6.2 96. eee cm. 
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from the causes and on the date stated above. 
DATE. SIGNED 
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ix especially important. Physicians: please write the causes of death clearly and legibl 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 06609 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 
T. PLACE OF DEATH: ———==—=—] 2 USUAL, RESIDENCE (1IOME) OF DECEASED: 
COUNTY || * stare OUNTY 


All eg MARYLAND Ma. A g 
eth a" outaide ays any write RURAL and | LENGTH OF STAY ie {If_outsjde corporate limits, write RURAL and 
give neareat town) (ing this, place) 
TOWN’ Cumberland 1 aay ly Towner & 


ae a Piet Me a (If rural, give location) 
STREET ADDRESS_ Memorial Hospital 3 3 Frantz Town 
3. NAME OF (First) {MIddie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH () 18 


5. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED %. DATE OF BIRTH | 9. AGE Inst birthday | Tf under 1 year |lt under 24 hre 
: | WIDOWED, DIVORCED, Months | Days | Hours | Bin. 

Male white (Specity) t.23-1900 50 yrs. 
Ta. USUAL OCCUPATION (Give kind of work] 10b. KIND OF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or WHat 


finenan’ Por the Potomac Edison Co. Cumberland,Md. hORAaa 
13. FATHER'S: wane 14, MOTHER'S MAIDEN NAME 
| Fannie Cookerl 


rs my 
15. Was Dackasep Even IN U.S. AHMED FORCES? | 16. Soca, Security No. | 17, INFORMANT AND ADDRESS 


Urge snoosr Meine al UL zen, give war or dates of 17-10-9386 Memorial Hospital recoré. 


service) 
18 MEDICAL CERTIFICATION 


INTeRVAL BETWwBEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
Immediate cause (s) oft sand-& foreara,fand ® fee eo & aad 1.day. ee 
y ‘ Left nand & forearm.Han eet charred an 
WES Pee nthe Geek igee: 


giving rise to the shove cause 
J 4 stating the underlying cause last 
fe) 
Th OTUER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSH WAS Eee (Home, farm, yey: street, ate OR << s (COUNTY) (STATE) 
PRIMARY 9 on CONTRIBUTING ¥ | oF Paclpaa ‘electe <o Erie 
CAUSK OF DEATH. Pg 
a (Month) (Di yar) ie rae R Cr F. HOW Lear nya OCCUR? 
on en ay) 246 a Wile at ye rl Sel tle ior taetalt ing transform 
INJURY 9 m, work at work () OOK 0 © "i ae DY MmiStak 
22. I certify that I took charge of the remains described above, held an Asie J ‘coviet (%, Inquiry % thereon and from the evidence 
oblained by said Autopsy, Inspection or, Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, accident \% suicide, homicide |, undelermined _\, 
SIGNATURE : (Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 06610 


FOR MEDICAL EXAMINERS Reg. Dist. No...... # 
1. COUN DEATH: ee fae RESIDENCE (HOME) OF DECE. 4 OUNT: 
Ci 
ALLEGANY MARYLAND WEST VIRGINIA HAMPSHIRE 
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ak 

Town © °""™* @HNBERLAND 2 ‘TRANS town AUGUSTA, W.VA, 
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INSTITUTION OR ADDRESS. 
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3. eee (First) (Middle) (Last) | A ae (Month) (Day) (Year) 
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WHITE Spey) SLNGLE | MAY 5-7 tee | | 
paw eee ISG NEHGS AE i stsors We: Kino oF Business or | 1. BIRTHPLACE (State or foreign country) Pees or Wiat 
one during gost of working life, even If ret INDUSTRY ; WEST VIRGINIA UNTR USA 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
WILLTAM CLARENCE CHEM | NORA MILLER 
15. Was Decmasep Even IN U.S. A ‘ORCES? Cid Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, oy unknown) (eos give war, To dates of | 
(Vo lnervice) ME f MBER WD Mp4 


18. MEDICAL CERTIFIC. 
Inturvat Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause .MEMINGITIS..DUE..TO. BRAIN. ABSCESS. FROM |. 


9/401 Nee seeee nee Wary, @)...1 22 CALTRER RIFLE RULIET IN BRATN, ____|32 DAYS | 


giving rise to the ahove cause 
1GL stating the underlying cause last 
fe) UJ 
il. OTUEK SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 


reiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION BRAIN 77 $30 © desyRord. 20. AUTOPSY? 
ND FRONTAL & Base Yes 0 __No { 
21. EXTE 


PLACE (Home, farm, tactory, street, {CITY OR TOWN) (COUNTY) (TATE) 
f iat 


eS CONTRIBUTING x | oF ark bh 
sy Sm) (Year) cae vow SEAR ARG UST 4, HAMPSE - HEAD 
INJURY JUNE 11.1951. ACCIDE ITALY. suoT FORE: 


& (Month) 
22. I certify that I took charge of the remains described above, held an Autopsy _), Trapection yg, Inquiry ¥ tierra and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted * 


STORY OCCURRED 
While at Not while 
work at_work 


from: natural causes |, accident YX suicide |, homicide | |, undetermined _. A 
SIGNATURE Uae title) ADDRESS DATE SIGNED 
( ade : yy) 
A Lid ZY). CUMBERLEND MD, JID g 
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tem of information carefully. The co 
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WITH UNFADING INK. 


‘E PLAINLY, 
is especi 


VS. Al5 
pothse WRIT: 


MARYLAND STATE DEPARTMENT OF HEALTH 06611 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1 are Bos DEATH: } rank RESIDENCE (HOME) OF bates Sr aeigs' P 
Liegan: MARYLAND Wary land lle 


CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
ae glye neareat town) is place) Re 


0. i i & ‘i 0) . 
HOSPITAL OR STREET rural, give location) 


INSIUHON OR, Dudley St. ADDEES Dudley St. 
3. ae, irs) oa (Last) | 4. i (Month) (Day) (Year) 

(Type oF Print) ion onnor DeaTa_ JUL. 17 15 
5. SEX | 6. COLOR OR RACE | “wi et snare rauionghe 8. DATE OF BIRTH 9. AGE laat birthday nae 1 year tncen tad 

ont ays | Hours . 
Female ceay Married lSeptel4 1892| 58 ys. |" "| | 
10a, Wel Oe ee at of pore pee Kinp oF BUSINESS OR onacone: (State or a country) | 12. Crtren or WHAT 
i mH: wy ing life, even if retired +4 LY 
_Hiiouge “Work” rR wn Home paeieet read eae 
13. FATHER’S NAME 
i on Mackey 


16. Was Deceasep Ever In U.S. Arnmep Forces? | 16. SoctaL Security No. i. ~rlarion 


(Yes, ro unlmown) | Weed sy or dates of None R . ' C mnor Huab an a 


18. MEDICAL CERFIFICATION 
INTERVAL BaTwEen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ ONSET AND DEATH 
1 


| Mu, “on MAIDEN NAME 


Immediate cause 
Antecedent cause(s) 
153 YX Diseases or conditions, if any, 
giving risa to the above cause 
” stating the underlying ¢ cause | last 
ue © 
T. OTHER SIGNIFICANT CONDITIONS 5 a 
Conditions contributing to the death but not : Pastlhehooa 
related to the disease ot condition causing death. Dy tp-ber rs nO. 
20. AUTOPSY? 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 
Yes No rad 


()-. 


2. ACCIDENT Gpecify) | BLACE (Home, farm, Factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ico bidg., ete.) 5 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) mk: INJURY OCCURRED | How DID INJURY OCCUR? 
jleat _ Not While 
INJURY Work At work 9 
22, | hereby certify that I attended the deceased from. RUS, .9%3, to fund de 195.1, that I last saw the deceased 
alive on jket-% Li! a ., 1957, and that death occurred at. 
URE (Degree or title) 


‘ATION (City, town, or county) 
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MARYLAND STATE DEPARTMENT OF HEALTH 6612 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
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DECEASED 4 6 YY) 

(Type or Print) at Las CA. (ALLA Ta 
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q 4 a. Stating the underlying cause ast, 
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il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
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Zi, ACCIDENT Specity) PLACE (Home, farm, lactory, suect, WITY OR TOWN, COUNTY 
SUICIDE * fice Bide, ete) me y : Ye veo 
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ie) Whileat _ Not While 
INJURY 
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Le. ,199.4, and that death occurred at. 1 Q oy 
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from the causes and on the date stated above, 
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STREET ADDRESS) (CLA L2 Vale Lea (Coad 
3. NAME OF First) ig it) ry 

DECEASED Ap Z£L90 kK) —fa | 4. DATE Day) (Year) 

(Type or Print) Ae lan Ale. /? o DEATH / pS/ 
6. SEX 6. COLOR AR CE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE| di 
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: AAA Speclty AE LAALLO' 6 

10a. USUAL OCCU aot (Give kind of work | 10b. Kinp Bustngss on VEIRTHYPLACE (Stat ort 4 Lidice] 

ateainattgtaiprarkiag Win eves, M retire) Toure 42 | (State or fortign oe 12, iS oF WHat 


CLE HEL Ae JL LB 0 


‘AS DECEASED Eva IN U.S. ARMED FoRCESt 
ng, or unknown) ey yes, give war or dates of 


UELOLK KO2A-tA eta Aa PPtttyt J, S74 See ay 
3. FATES WE @ PIOTHER'S MAIDEN NAME 

Kod 

T 


= 


Re, 16. SoctaL SmcuRITY No. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY_LEADING TQ DEATH 


57 Immediate cause wo )V sans hte aie 
Par cere ete i “PT oat if al pertods 


giving rise to the above cause 
HG b stating the underlying cause last, 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


INTERVAL BETWEEN 
Onset ann DeaTa 


f urtth J] 


Lae 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


1ga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


cE Ye OD Nob] 
21. aCe (Specify) ! PLACE (Home, ar pereay atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! OF — office bldg. 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF lqat Not While 

INJURY, ‘At work [ 


22. I hereby certify that I attended the deceased trom. BK ossuscny WS ohey Die A. dovsuooy 1905.4, that I fast saw the deceased 


and that death occurred ia 
(Degres or title) 


m the causes and on the date stated above. 
DATE SIGNED 


tates A 
ERAL DIRECTOR 


ey - : . 
nt) ae hiltead DAL w ewer JY MABE D evetscloe! AJ 


"3 ss LOCAL 


ie, € 


Winhia o° : MARYLAND STATE DEPARTMENT OF HEALTH ( 6 6 5] 4 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No..... 


aM # 
Fs i PEACE OF DEATH: 27ND RESIDENCE (HOME) OF DECEASED: 
OMELEGANY CUMBERLAND, sanyanp TATE NN REDFORD" 
> CITY (Hf outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outaide ep a RURAL give nearest town) 
a OR bive nearest town) fin this place) Sux BEDFORD, Hh V’ 
c= Day 
ewes. aa aire 
ae stReeT aDDREss _MEMORTAL HOSPITAL Som 2” #2 
ve 3. NAME OF ‘Firet) (Middle) T | 4 DATE (Month) (ay) aS 
ES (Type or Print) DIXON ReatH JULY 9 51 
ES 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. | 8. +18 OF BIRTH 2, woe hirthday Tr undar 1 year under 24 ara, 
€ G 5 
Es COLORED | “StheLP MARCH 2 3,743 2 wey | rote | Bare [sae] A 
=e on RRM Bouration (Give kind of work] 10b. Kinp oF Businuss om | 11. BIRTIIPLACE (Sthto or foreign country) 12, Crrizmn op WHat 
ee done during most of working fife, even if retired) | INDUSTRY | fa) 1? 
Es 13. rae a | 1a MOTHER'S MAIDEN NAME 
> EARLIE DIXON . ANNA M. DUNCAN 
£ S ne Was mre ee ree "ARMIRD cal 6. ee ae | 17. INFORMANT AND ADDRESS 
Own) yes, give war or da! of 

Sak mem ORTAL HOSPITAL 
Be 18. MEDICAL CERTIFICATION 
eu INTERVAL BETWEEN 
g E I. DISEASES OR CONDITIONS DIRECTLY LEADING TQDEATH, eH Z. 3 ONaBT AND DEATH 
af Immediate cause @)--- ans lee. 2. [Leal ; | 
is iad 2 ‘Antecedent cause(s) 
OF Diseases or conditions, tf amy, (Db). ne cee cc cee ecsen estes stung cnecenunngs ceneneneaeee ae ae ee ee 
a] giving rise to the above cause 
m3 ths li 4, stating the underlying cause last 
28 : a) 

a It. OTHER SIGNIFICANT CONDITIONS 
& 

Ba Conditiona contrihuting to the death hut not. 
S : ited to the disease or condition causing death. 

FI 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION =| 20. AUTOPSY? 

= Yes No 

a 21. ACCIDENT ‘Gpeclfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 

5 SUICIDE OF giiee bide., ete.) 

HOMICIDE INJUR P 

= TIME (Month) (Day) (Year) (Hour) TSUURY OCCURRED HOW DID INJURY OCCURT 

‘a O! While at Not While 

; INJURY Work 0 At work 


that I last saw the deceased 


is especii 


22. I hereby certify that I attended the deceased frompe<<<. 
hs, ae 1984. and that death Gccurred at.. Ah 118. _A.ni/, from the causes and on the oe stated above, 


ee (Degree or title) ADDRESS DATE SIGNED 
Pp /, YQ 
bai A fopfer_ “MeO AD aun Le Yb F Jos 


3. Los SUTTON eae THE Py NAME OF CEMBPRRY OR CREIRTOR BPION, (City, toya, or coun’ 5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 6615 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No 


“7. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 
MARYLAND 
cart ble EG! ANY—. ne MBE “RiA iD; l LENGTH OF STAY ony MARYLAND - Abt oa RURAL and give nearest town) 
givo, piace) 
TOWN CUMERE LAN ) 7 pky8 Town CUMBERLAND 
TET ON og ae Cra aoa 
STREET ADDRESS MEMORIAL HOSPITAL 792 FAYETTE ST, 
NAME OF First) (Middle (east) | © DATE (Month) Way) ret 

(Type or Print) MARGARET Fingz DOWLING Deata JULY 10 1D 


le at Not While 


INJURY ™m, Work 0 


TIME (Month) (Day) (Year) (Hour) ce OCCURRED 
—_ 


At work 


22. I hereby certjfy y I attended the deceased trom efV.EI., 198-57 » to. Zz (16 [§., , 19........, that I last saw the deceased 
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38 Tes. USUAL OCCUPATION (Give ind of work] 10. ‘ p ¢ country) | 12, Cirren or Wuat 
a dove gu working life, evon If retire Y m4 Y? 
= | UidtsEyiee WEST _VIRGIN svi 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
>o ROBERT S. EICHELBERGER FLORENCE FLAGG 
2 s 15. Was. SED wake U.S, ARMED Soest 16, Sogtan Security No, 17, INFORMANT AND ADDRESS 
>a Soa, lind? added |" "MEMORIAL HOS PTTAL 
Bg : 18. MEDICAL CERTIFICATION 
a INTERVAL Between 
ae 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onagt AND DEATH 
¥ H Immediate cause @ i Ke p- 
2 / 
il ays 0X Antecedent cause(s) a he 
oO 4 Diseases or conditions, If any, (b)_.4—="S “ ee = Fee eee 
a ¢iving rlee to the above cauan 
mg 6 | stating the underlying cause last 
ioe Te ee (e) | 
<8 Ti. OTHOR SIGNIFICANT CONDITIONS 
a Conditions contributing to the death hut not x | 
a related to the diseass or condition causing death. 
q ia. DATE OF OPERATION | 10h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
et = Pines i 
a Ye GQ No J 
21, ACCIDENT Specif; PLACE (Home, farm, fnetory, street, (CQUNTY: (STATE: 
|e = SaaS ey ae 
“= HOMICIDE INJURY wee, Le. tal ; ij IO 44 
ey HOW DID INJURY OCCUR?’ - S y 
ze 
Be 
ie) alive on /.f © Sl, Ee and that death occurred at..6.2.00...A.m., from the.causes and on the date stated above. 
& CUGNAPUR: Va (Degree or title) ADDRESS W DATE SIGNED 
E f] 4A oe 4A Yi fp 71a 
4 GREMATION | DAT THERBOF ME OF CEMETERY OBZOREMATORY | LO@ATION (City, towngor county) © AStale) 
SS al a oe Me: 
(4A-17AG Ml aa 4 A MING 


pe 


DATE WiC’ D BY LOCAL | RNGISTRAR'S SIGNATPRE y. FUNERAL Dighge por D DDRESS 
beg! » : 3 : NE 5 
ia Ship [2-1 9.§] | Mth K Bint, J) 1A A oa Lan tous Lp Pt SUL, 
PES Le LN Tye 4 


Uutsige 


Cty 
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a 
Zz 
(--] 
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ay 
mn 
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a 
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formation carefully. 


m 


Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


E WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 06616 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist: No... 


“T. PLACE OF DEATH: 3. USUAL rs (HOME) OF DECEASED: 
COUNTY y A STATE 
AAALG] Chae MARYLAND Zt tla 


CITY Gf Gauide corporate att, woe RORAL af LENGTH OF STAY || CITY (fa Abbe corporgés limita, write RURAL and fe nearest 
OR f Sp this place) OR 
TOW PREY | g "Ey TOWN ve: fps anh 


HOSPITAL OR i + TRUE Gt rural rural, vero lsag yon) 
INSTITUTION OR 7 DRESS 
Ese oe DIR 2c. (ehee Li *% CZ Lath Ae, Oikn-0 a 


3. NAME OF (First) = (Middle) i (Lag) 4. DATE (Month @ (Year) 
DECEASED ke ’ OF ) ve 
(Type or Print) Cs GA CURPCL CUVC1HA g DEATH ey 19S~/ 

EX CE “1 SNGUE, MARRIED, 8. DATE OF BIRTH 9. AGE last bipghday | IfAnder i year |If under 24 hrs. 
- WIDOWED, DIVORCED, D ZF 6/72 ff b Marl bay ‘Sa | Min. 
Z (Specity AfOonauw V7] ym. 
10a, USUA SnUEAROT ‘Give Wind of work | 10b. KIND oF ‘Business oR | 11. Bi HPLACE (State or foreign couitry) 12, CrmmEN or Wuat 
done during rfost of working life, even if retired) DUSTRY | OUNTRYTy | G 
PtP Spt-1--me, Misr ¢ “adh Pa Z f 
13. FATHER'S NAM ‘ by, | 6) MOTHER'S MAID) NAME 
a (Oh I Bea GER AL Ka 4. 
15. WAS D&CRASED Ever IN U.S. ARMED FoRcES? | 16. SociaL Sacunity No. Ys D ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of Y £5 ¥ J 
service) ELLE FELLA eta Xk Cer ree ee Lh 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH thy beard 4 Me 
70 ¥ Immediate cause wf preg iis. v1 Wy Es : 


Antecedent cause(s) 
50 Diseases or conditions, it any, (b)_-....... 


oe, giving rise to the above cause i - 
stating the underlying cause last, iran 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not 
related to the disease of condition causing death, tal 


. MAJOR. FINDINGS OF QP! 


‘947 DATE OF OPERA 20, AUTOPSY? 


LO7 Yeo Now 
Specit LACE (Home, fai CITY OR TOWN COUNTY STATE 
oes? | OF attics bldg,, ete.) ( ) (COUNTY) r ) 
HOMICIDE Indu 


TIME (Month) (Day) (Year) (Hour) TISIDEY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m “Worle Oat o 


2. I hereby certify that I attended the deceased from, 


4 A as 1: S/ , and that death occurred at. ., from the causes and on the date stated above, 
(Degree or title) DATE SIGNED 


MS, eng eS Lau 


MAME-OF CEMETERY OR GREMATORY me ION (City, town, or eounty) (State) 
f i. WUNERAL DIRECT ADDRESS 
0 J 


alive on 


MARYLAND STATE DEPARTMENT OF HEALTH 06617 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. 


1. PLACE OF DEATH: 2. Ustar RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ COUNTY 


ae ALI OTS MARYLAND Ma A Ls leg 
CITY (If outside corporate pg egy RURAL and LENGTH OF STAY ae nt Bee me lieolts, write 1 Wwe Teareat town) 


Jurc'ge 


=i oe give nearest town) (in this piace) 
3 WN 0: mbe and 
5 HORPITE: ‘OR ae T rural, give location) 
& INSTITUTION OR SS, 
a STREET ADDRESS lliam 
Bo 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
ro] DECEASED 
E (Typeor Trint) Anna Isabelle DEATH 19 
a 5. SEX 6. COLOR OR RACE | 7. SINGLE, ue 8. DATE OF DIRTH 9. AGE last hirthday | Ifunder 1 it under 24 bre 
3 ° | WIDOWED, Hg VOREED. | S| aye oe Min, 
ae! whi ite (Specity) ‘We — € ym. 
= 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busintss on | 11. BIRTHPLACE (State or foreign country) 12, Crnzun or WHat 
E done ART To of opine We, even if retired) | INDUSTRY Co 
3 13. FATHER'S NAME | ae a MAIDEN NAME 
Fy -- Harmon === 
15. Was Duckasep Even IN U.S. AnMED Forcws? | 16. Social. SzcuritY No. 17 I1NI RES, 
3 (¥ee, no, oF unknown) | It yea, give war or dates of PAT & AYPREAG mbe rland, Md. 
Db no lservice) Mrs a nide R D#: 
3 18. MEDICAL CERTIFICATION 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSBT AND DEATHS 


Generalized arteriosclerosis 


Immediate cause (a)... 
50,0 4 Antecedent cause(s) 


Diseases or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cavae inst 

fe) 
iE OTHER SIGNIFICANT CONDITIONS | 


° 
Zz 
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Z, 
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ee 
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4 
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uw 
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NFADING INK. Sup 
is especially impurtant. Physicians: please write the causes of death clearly and legibly 


Conditions contributing to the death but not 
telated to the disease or condition causing death 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yer _No‘€) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (0 on CONTRIBUTING Laity oftice bidg., etc.) 


CAUSE. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while | 
INJURY m_ | work Out work O nil 


22. I certify that I took charge of the remains described above, held an Auto Inspection *, Inquiry * thereon and from the evidence 

obtained by said Autopsy, Inspection ar Inquiry, find that said eager (kaso on the day stated above, and death in my opinion resulted 
from: natural causes * accident j,¢ suicide |, homicide ', undetermined _| 

SIGNATURE \ (Degree or title) ADDRESS. DATE SIGNED 


H.V.Deming M.D. $ Cumberland, Md. _ July $-1952 


2a, BEC DAT! Ti REOF NAM OF CEMETERY OR CREMATORY ee (City, town, or county) (State) 
BEMOVAL (Spreif 3 
a fae tu/ 5,172 1 | Silver Broo ming fon ela wer 


'D BY LOCAL ty STRAR'S Fg RE nd. 24. FUNRRAL ee ADDRESS 


ASE WRITE PLAINLY, WITH U 


=t,) 


\ 


tidy ir . 


VS. AILSA 


MARGIN RESERVED FOR BINDING 


ant. Physicians: please wae the causes of death clearly and legibly. 


is especially Bien: 
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uJ 
MARYLAND STATE DEPARTMENT OF HEALTH 06618 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Lococo 


“PLACE OF DEATA- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a STATE | ! Ae Sany 
llegany en ary laric county 4+] lecany 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (it id ite mite, ite RU! Land earest 
OR givo nearest town) |) st rpnooer (inCthis place) me Ne. Seer ate RAL and give w town) 
e€seernporet wi sive TOWN : a alp" 


HOSPITAL OR STREET (Uf rural, give location) 
SIREET appRess Poplar St, appRess Poplar St, 

3. NAME OF (Firat) (Mijddle) a (Last) 4. DATE (Month, (Dy (Year): 
Besse, John Joseph Féley hee ee 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRT 9. AGES irthday | If under 1 year |If under 24 bre. 
M ti | wipowWeb, Divowcen, | Fon 17 : 1890 Bate) onthe | Buys | Hour | in 
yrs. 


(Specify) jy) a 
10a. USUAL OCCUPATION (Give kind of rea | 10b. KIND oF INESS OB | 11. BIRTHPLACE (State or foreign country) | 12, yamray? [y. aay 
aNVedtie 


done duro HIne St even If retired) IDURD @ 4 R, W va. Countny? 
13. FATHER’S NAME = = 14. MOTHER'S MAIDEN NAME D 
Patrick Foley | Nora Dorsey 
15. Was Deceasep Ever IN U.S. ARMED FoRcEs? | 16. Soct SECURITY No. 17. INFORMANT AND ADDRESS 
Seem nes raner) [ereieal We Wap oy|217-05-Us73 |" ips. Mary Foley, Westernport, Ma. 
18. MEDICAL CERTIFICATION : 
I, DISEASES OR CONDITIONS DIRECTLY LEA: TO DEATH 


Immediate cause (a)... 


4 
ef & 0,1 Antecedent cause(s) tox. 
Diseases or conditions, if any, (b)-~........ ¢ 
riving rise to the above causa 
1 stating the underlying cauce Inst 
(c) 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION it 20. AUTOPSY? 
| Yee O No & 


21. ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUN’ 
SUICIDE | OF office bldg., etc.) : y baat) be] 
HOMICIDE INJURY 


TIME (Mouth) (Day) (Yeat) (Hour) ) INJURY OCCURRED HOW DIDINJURY OCCUR? 
is} | While at hile | 
INJURY m. | Work  _Ad\work 2 
ee a 
22. I hereby coftify thet I attended the deceased Yaak, o/. rsp tn (. of wf, that I last saw the deceased 


7) 
nlf and that dodth secufred at./, CH 4 the causes and on the date stated ghove. 
Degree or titie) BATE SIGNED 


De 
go WV io, ~ 
tg ILyetdeff YA out Le, Caaad 
23, pay 7 ORY MATION DATIZ THERYOF Naa OF CEMETBRY ORSOREMATORY LOCATION (Clty, town, or coyxty ] State) 


Boyer) uly 146,195 Philos Cem, Westernport ~ 


DATE REC'D BY LOCAL | RNGISTRAR'S SIGNATURE td, FUNERAL DIRECTOR __. ... ADDRESS 
Geb, le LIEN Sie aren © Ly | eS, Foal 111 Chroch St 
. Westernport, md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diat. No. 
CRAG OF BEATE 2 Oa DENCE THOME) OF DECEATED: 


a ee ee eee er 
COUNTY 
Y Oe. g aa Z MARYLAND le oe 
oe (If outside corporate 5) write RURAL and | LENGTH OF STA ee (If outside corporate Hmits, RU! and give nearest town) 
TO 


i is rR 
pak glvo nearest town) = ye thi A Cy Ru re { Ya) FERRE 
HOSPITAL OR STREET Qf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ox 6 / Box 6/ 
3. NAME OF iret) ‘(Mtiadle) (ast) 7. DATE (Month) Way) (Year) 
DECEASED fn. OF 
(Type or Print) CTill ar of ow ler | DeaTH Jol iot-4 19 5/ 


@ SEX €. GOLOR OR RACE | RDS WED MARRIED, | | DATE OF BIRTH) 8. AGE let birthday | If Ohder Tyear ylfundor 20 hry, 
t ours te 
C7 L/ (Specity) f, Wi Avg. 0/882 Seed | 


10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF Business OR | 11. BIXTHP: Aue - iaginas country) | 12, CivtzEN oP WHAT 


‘King-life, if retired) Iypys ‘ 
done d bag moet olson pris le, even If ret ) al woe Al, Ky Countr 
13. FATHER ® NAME 14. MOTHER'S MAIDEN NAME 
Henry Fowler | cuilimen lias ewes 
ee Was reneee. ee ie ARMED ae 18. SoctaL SscuRitY No. | 17, INFORMANT ND ADDRESS 
ve Own, yes, give war or dal ol 
Os We jervice) YOO*28- O98 Mrs. Eve yn Pe) wer, Car él Oldtowy 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LI G TO DEATH 


Immediate cause (a) 


Antecedent cause(s) 
Diveases or conditions, If any, —(b).-/ 
giving rise to the above caune 
stating the underiying cause last_ 
(O} 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ty NIURY 
wT (Month) (Day) (Year) (Hour) | lest OCCURRED | NOW DID INJURY OCCUR? 


eee at Not While 
fl 199 y that I last saw the deceased 


Work At work 
alive on.....J.".. Be 4.......-M., from the eauses and on the date stated above. 


SIGNATUR he Yea fect ke 3 Ir. 


CEMETERY OR echibea arey (City, town, or county] 
ww Cee ila is bewn td emeter 


21, ACCIDENT (Specity) PLACE (Howe, Tarm, factory, strech, | (CITY OR TOWN) (COUNTY) STATE) 
HOMICIDE pale) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


F 
within anepgrate Hest 


age 


please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 06620 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


7 PLACE OF 
COUNTY Y 


A 
HOSPITAL OR 
INSTITUTION OR 
STREET ADD: 


3. NAME OF 
DECEASED 
(Type or Print) 


STREET 
ADDRESS 


tf under 24 hra. 
ve | Houre | Min, 


OD al FOE 


14. 4 Si 13 SMA DEN Seo ee} 


ADD: ESS 7 
ae RE Oe 


e 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ne ae DEata 


Immediate cause ens Ess we fA =e Sed 


(2, ) Antecedent cause(s) 
* Diseases or conditions, if any, (b)........... 
giving rise to the above causa 
Gg Yar stating the underlying cauee last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS l 


A 
O ee eral (Give Kingt work 
Bost of working life, evepdf retired) 


16. Social, Security No. 
unknown) lessen yes, give war or dates of 


Conditions contributing to the death hut not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, fact street, : CITY OR TOWN; Ci 
eae ipecily, Be ee i ¢ ) (COUNTY) (STATE) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) ue OCCURRED 
Ol tle at Not While 
INJURY “Work GO _ At work 


22. I hereby certify that I attended the deceased from. 


alive on.. .., and that death occurred at... 


Zz 4 
SIGNATURE in (Degree or title) “ADDRESS Ba Ape 


33. BURIAL, CREMATION | DATE THEREOF | NAM RAF CEMETERY CREMATORY TION (City, town, of gount tate) 

HEMOvAu (sofkityy | 7 a sy | i) os on mee aed “3 y 

CLAY (F244 _O hdl dbied Aden Matrile Ly 
; PONERAL TOR x DDBESS 


DATE Ri CD BY LOCAL/| KYGIY R'S SONA PURE 


2 
WIAA 2 
Int Pri 4A HA 


MARYLAND STATE DEPARTMENT OF HEALTH 06 621 
2411 N. Charies Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. Now A. Qoovscsenan 


ae PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Maryland COUNTYA) Legany 
GEEY GT ouside corporate lata, write RURAL and | LENGTH OF SPAY || CITY (it outaide corpornte limita, write RURAL and sive neareat town) 
OR ag EPA oy) (inthis place) 
ty Savage fown Mt. Savage 
TATE SE ox oe trea 
__ STREET ADDRESS Main St. Main St. 
3. NAME OF (First) ea (Last <. DATE (Month) Way) (Year) 
DECEASED RP: 
(Type or Print) Charles Gall agher | DEATH wa 1G 951 
5. SEX & COLOR OR RAGE | 7. “ana, MARRIED & DATE OF BIRTH] 9. AGE tant birthday’) Wunder I year ihunder 24m, 
Months Hours | Mh 
« Male White Vigeatitdower | h-2h-1872 ig | || 


1s, USUAL OCCUPATION (Givo kind of work) 10>. Kinp oF Business Om | 11. BIRTIIPLACE (State or ‘i. country) | 12, Crrizex op WHat 


Re e fuging mart or witavnnel if ae TNO ie ee). Mt. Savace Countay? U.S. 


13. FATHER’S wa | 14. MOTHER'S MAT & he 


Patrick Gallagher Adelaide Stephens 


‘IE. Was Decaaszp Ever IN U.S. ARwED Fonces? } 16. SocIAL Secunity No. 17. INFORMANT AND ADDRESS 

CSUR OWI” Iergorees Ne oF Savet of | Mr. John Gallagher Mt. Savage, Md. 
3 18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTe 


4/0K Immediate cause Ween. Creat Stn ae | LO LY Bere. 
Antecedent cause(s' 
ke: Disease or cog any eas ee ee Gree 
[or Battle We amdacioig eau inat: 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions oa rutine to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) ee Poe farm, paerenr: an (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg., ete.) 
HOMICIDE INURY - 


i (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


: please Ba the causes of death clearly and legibly. 


. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
ysicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


While at Not Whlie 
INJURY, mm, Work [At work 


———= 


22. I hereby certify that I <a the deceased from... Rents Sh, that I last saw the Seecaned 
alive on.. ra HH: gs £0350, and that death océurred at. . ., from the causes and on the date stated above. 


SIGNATU oe (Degree or title) DATE SIGNED 
Z Trputay VAL Vai e Yd. Ro -/9SH 
23. BURIAL, Sean | DATE TIVEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Ma, (State) 


- aap Sees! St. Patricks Cem, Mt. Savage 
HGISTRAR’S SIGNATU! 24. FUNERAL DIRECTOR 
LLL Verena BR enmed Charles L. George Cumberland, Md. 


Saw 5 2 


is especially important. Ph: 


vA OV RINg 


ez 


ir 


2) 
rrect age 


The 


MARGIN RESERVED FOR BINDING 


°e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref: 


A 


oe toe 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MED 


CAL EXAMINERS 


06622 
_— 


Reg. Dist. No. 


1. PLACE OF DEATH: 
COUNTY 


Allegan 


Pow He nearest OR pe] Rawli 


CITY (If outside corporate limits, write RURAL and 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DEC 
STA 
Maryland 


LENCTH OF STAY 


lol ay ee) 


| 


ngs 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3, NAME OF 
DECEASED 


(First) 
amin 


Potomac river near Rawlings *>>ress R, D, #3 


EASED- 
COUNTYA] legan 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Rural Near Rawling 


STREET 


(If rural, give location, 


Rawlings, Md. 


(Middle) (Last) | “a DATE (Month) (Day) (Year) 
Harrison Gordon peata Jul 14 wl 
3/12 /1 BIRTH 9. AGE last birthday Months ear oor} ae 
3 ih 7 ab 8 90 61 ay ‘ont aye jours iD. 


10a, USUAL OCCUPATION (Give kind of work 


done Sng Bop of yp ine life, even if retired) 


19b. Kinp oF BUSINESS Of 


Bre"O, Rw. 


13. FATHER’S NAME > 
Ulysses G. “ordon 


15. Was Daceasep Ever In U.S. Axmep Forces? 
(Yee, no, ornyyoewn) | 


service) 


Immediate cause (a) 
¥50. ¥ Antecedent cause(s) 
Diseases or conditions, if any, 


74 kiving rine to the above cause 
{7 DL stating the underlying cause last, 
fe) 
ML OTHEHK SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 


(it yes, give war or dates of 


| 


16. Socta, Security No, | 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


related to the disease or condition causing deatb. 


(Type or Print) Ben 
&. SEX 6. COLOR OR RACE pe | 
ia e | White | MpouEbyBMeNr eR 


11. BIRTHPLACE (State or foreign country) 
Rawlings, Md. 
14, MOTHER'S MAIDEN NAME 


Bessis Crabtree 
17. INFORMANT AND APDRESS 


12, CrvizeN oF WHAT 
Coenen fe} 
. 


Mrs.. Marion Gordon Rawlings Md. 


18. MEDICAL CERTIFICATION 


19a. DATE OF OPERATION 


19. MAJOR FINDINGS OF OPERATION 


OF 


| PLACE (Home, farm, Inctory, street, 


office bidg., ete.) 


INJURY 


(CITY OR TOWN) 


INTERVAL BETWEEN 
ONSET AND DEATE 


ened = oa 


m.. Bi ther fell. or was.pushed from boat....| 
into Potomac river near Rawlings, Md. 


| 
| 


(COUNTY) 


20. AUTOPSY? 


Yes Nn 
(STATE) 


vF 
TIME (Month) (Day) (Year) (Hour) 
INJURY 


m. 


| Wh 


INJURY OCCURRED 
ile at Not while 
work at work 1) 


| 


If0W DID INJURY OCCUR? 


obtained by said Autopsy, Inspection 
from: natural causes accident 
SIGNATURE, 


Lye) 


23. RURIAT.. CREMATION 


Bult 


a » REC'D BY LOCAL 


DATE THEREO. 


7412/51 


| 


Inquiry, find that said deceased died on the dry staled abone, an 


» suicide , homicide 
(Degree or title) 


F 


#? 


22. I certify that I took charge of the remains described above, held an Autopsy 


X Inspectian. Inquiry 


; 
*, 
undetermined _. 

ADDRESS 


H. V. Deming M.D. 240 N. Centre St. 
NAME OF CEMETERY OR CREMATORY 
Biertown Cem. 


24. FUNERAL DIRECT! 
Wayne George 


thereon and from the evidence 
leath in my opinion resulted 


DATE SIGNED 


mf PALSY 


LOE iS ity, town, pr county) (State) 
Piipetimardy Md. 


/ ADDRESS 
mberland, 


. 


ASL Mla D tt 
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g MARYLAND STATE DEPARTMENT OF HEALTH 0) 66 9 3 
pe 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. No.... a 
£ I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY “ATEEGANY shaxalien, STATE MARYLAND CORENEG ANY 
2 GITy “ar CAN its ack on outside corporate limite, write RURAL and 5 08 OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
32 OR ay Hive nearest town) OR 
$3 ‘OWN. TOWN 
BS Wie oe SBR a 
ae SEREEE ADDRESS 1225 H_STREET 
2 “3. NAME OF 2 4. DATE (Month) (ay) (Year) 
iy DECEASED | OF 
Pe (Type or Print) DEATH JULY__11 19 51 
ES 3. SEX 0; AGE last birthday [If under T year [I undot 24 hre, 
22 A : ea aoe ol Min. 
£4 I 
=e 10 ual AL. PCCUPATION (Give Kind of work 
: og Boab t of working anes retired) 4 | comma bad 
Es = N 
E ae 13. FATHER’S NAME | 14. MOTHER'S ‘MAIDEN AME 
Z ARGARET PENDERGAST 
ae 15. Was Deceasen Ever IN U.S. ARMED Forces? | 16. Socta Security No. 17, INFORMANT AND ADDRESS 
em 8 oe unknown) es yes, give war or dates of | 
io) | jeervice) 
ame 8 18. MEDICAL CERTIFICATION ei 
A. NTERVAL BETWEEN 
a B 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSBT AND Deata 
a a+ una VA 
a g d Immediate cause ‘as Fes A cctv 1 Cad. thes Se 
g oe 756. /4 Antecedent cause(s) ee, 
o Ff Diseases or conditions, if any, (b).._..... \: SMA fk a ee es 
at giving rise to the above cause 
o ag [5 5} a atating the underlying cause last 
2 2B © . 
< pa Tl. OTHER SIGNIFICANT CONDITIONS 
= ZH Conditions en reatey to the death but not | 
Du related to the disease or condition causing death. ; 
I E 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION = a ar in 
iz 2 . d 
Se is + i (CITY OR TOWN: 
Ee A SUICIDE lag, ote.) D 
~ HOMICIDE JURY 
?i= | “TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
cic OF Mgnt _ Not While | 
 ] 4s INJURY “Wore DO At work 
= x eet 7. 
* A $ 22. I hereby certify that I attended the deceased from... om 
2 
a 
e alive on..../ i. 4 195; qs and that death occurred at.. a 35. PM. “from the causes and on the date stated above, 
z SIGNATURE Fo eo or title) ADDRESS 5 DAT’ 


23. BURIAL, CREMATION | DATL THEREOF 
REMOVAL, (Specify) tol 


TE REC'D BY LOCAL 


Os 
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PERASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH 06624 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a, we ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= ee 
COUNTY STAT! 10) 
MARYLAND Mi 
CITY (i outside cofporate Umita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAD and give nearest town) 
| Gn BGP ane J 


Town *” LORARSh ing TOWN i 

HOSPITAL OR STREET (If rural, give location) 

STREET woDRees Jackson Ste ADDRESS Jackson Ste 
se a i a 
3. NAME OF (First) (Middle) (Last) 4. Seiad (Month) (Day) (Year) 


10a. USUAL OCCUPATION (Give kind of work] 1LO0b. KinD OF BUSINESS OR | tI. Cun ber reign country) | 12. CiTizgN or WHat 


donee reat eh pene Ife, even If retired) INDORE, Home War fl and bere 34 Ae 


13. FATHER’S NAME | M4, herreicch MAIDEN NAME 


We Was ee, ote iN eth ARMED Foner 16. SoctaL SecuRITY No. | WT (ANI 
‘ea, go, or unknown eS, or dates o} 
fe’ lees HO. [None Mrs, William Keating 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


of ©/2 YAntecedent cause(s) 


iseases or conditions, If any,  (b)-.._. 4 
giving rise to the above cause 


derlying cause |: 
qs @ stating the uns ing cause last i 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or conditlon causing deatb. 
Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. eae (Specify) pee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.) 
HOMICIDE INJURY 


TIME (Montb) (Day) (Year) (Hour) | WOsURY behets 2 | TlOW DID INJURY OCCUR? 
lle 0 
INJURY Work At work [) 


22, I hereby certify that I attended the deceased from 


19. t/, and that death occurred at.. Le, Paes from the causes and on the date Lae! above. 
(Degree or title) ADDR&SS 


ts @ 
@ 


gg NFIELD 

While co eto ere NPIBI ) 

MARYLAND STATE DEPARTMENT OF HEALTH () 6 625 
2411 N. Charles Street, Baltimore { “ 


CERTIFICATE OF DEATH Reg. Dist. No..... 
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= PLACE OF DEATH: 2. Feane RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 
MARYLAND WEST VIRGINIA HAMPSHIRE 
Lied ae outside corporate Hmits, write RURAL and [| LENGTH OF ee ras (If outside corporate limits, write RURAL and give nearest town) 
givo ni lace) 
TOWN 3 
HOSPITAL OR, STREET @ Tgive location) z 
INSTITUTION OR ADDRESS 
STREET ADD! r 
“3. NAME OF (Firat) (Middle) (Last) 4. DA 
DECEASED (Laat) | DATE (Month) (ay) (Year) 
(Type or Print) CHARLES te HATNES DEATH iz. 13 195] 
5. SEX | 6. COLOR OR RACE [" 7 WIRTH RRCeR. RIED, [* DATE OF BIRTH o ey birthday | Tr under 7 Trunder 24 hrs. 
‘onth: Hi M 
it Specity) 2/1888 ym ; eye Hours = 


10a. USUAL Saghwa ed (Give kind of work 


IND MARETED 7 anise ‘State or f ta 
po ° oven It rt aay bs or =n Antal | “soph Wat 
. FATHER’S NAME. nt M4, Notte ae Nae 
A_MARTIN 


15. Was Deceasep Even In U.S. ARMED FORCES? 
(Yea, unknown) ey yes, give war or dates of 


16. SociaL SpcuaitY No. | [te setae vie AND ADDRESS 
jeervice) 


F36-/b-F JIS RIAL HOS PITAL 


18. MEDICAL CERTIFICATION 
NG TO DEATH, 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LI Onset AND DeaTe 


_ Immediate cause @) 
I 4? antecedent cause(s) rt 


Diseases or conditions, if any, (b)...... .... 
giving rise to the above cause 
t a. atating the underlying cause last, 
(ec) ' 
It, OTHER SIGNIFICANT CONDITIONS c | 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


IE WRITE PLAINLY, WITH*UNFADING INK. Supply every item of information carefully. The-corréct age 


Conditions contributing to the death but not 
related to the disease ot condition causing death. 


isa, DATE, OF OPERATION | 190, MAJOR FINDINGS OF OPERATIR ee ORE ee 0. AUTOPSY? 
Y 6 Ce O Ye OD No 


f. ACCIDENT Speeity) PLAGE (Home, Tarm, fasta CITY Of Ci 7 
SUICIDE We | oF office bldg, ets.) ‘ (a , Meese) a 
HOMICIDE INJURY 


ally important. Ph; 


TIME (Month) (Day) (Year) (Hour) | ate ee a | HOW DID INJURY OCCUR? 
le a at ie 
INJURY. Work fei 


Y/3 19.0/, that I last saw the deceased 


alive g £2 and thst bred occurred wy, ES [=f ¢3 e date stated above. 


ae | re eicais hat I attended the deceased frorp’ 


is especi 


g 


23. BORIA) a. Way. He NAME 0! iS Saas OR CREMATORY C. , town “ 
os vere Eee, > A beetle Ie nethatsl WOE 
x Vis < 7 PLES tOLLLLAA VAM 1 fil tle 
vey I 5 E SOTO Ry DDRESS 
3 LEN VRVMED L OT lVathed ©. 
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3 bs Bee - MARYLAND STATE DEPARTMENT OF HEALTH 6626 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“Tl. PLACE OF DEATH: ae aa —_—— (HOME) OF DECEASED- 


rrect age ~ 


= 


COUNTY COUNTY 


fille aay MARYLAND Ce of CPE G29 
CITY Uf ouside Sea ‘Yimkits, write RURAL and ) LENGTH OF STAY CITY Uf outaid te inal Be 
se hea 4 Gn thls place) es outside sopeene ita, write RAL and give neareat town) 
POW. ee he oI/ alin el {ee aoe are town /teral Com Serland 


HOSPITAL OR ? STREET (ft rural, give Tocation) 
INSTITUTION OR een, 


STREET ADDRESS Bilegary ahh Mah uti Zk TELE, 3__idera 
3. NAME OF 


(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
EASED = /. 
Utype or Print) Vipghe / Tack Han pt-o+4 eS aa) ay ae i, 


item of information carefully. 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hre 
WIDOWED, DIVORCED, a 
77 7 {Speette) oe Tone 3, (402 AGieeete ees | ee 
ie eae seat of working, aie oh wore Lom Kinp oF To OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Wuat 
joat ve el USTR’ ; 
one ogo of wor! ng Sree aed O eis pe ee “YC, Counter? 1) 5 7 
13. FATHER’S: Wane , 14. MOTHER'S MAIDEN NAME 
Albeer Hay ripe | Coyne Groctew 
ie Was ae a ttse Us a ARSED oo, 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
or OWN, ive war or of 
Cee 8 Oe lcervices 250216279704 N(fus. EralZHomploy Wh 2, 
F 18. MEDICAL CERTIFICATION 


ip 


please write the causes of death clearly and legibly. ete 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 


MARGIN RESERVED FOR BINDING 


the causes and on the date stated above, : 


% 
ig 
o 
by 
a 
i] 
a 
¥ Immediate cause @)_-}. 
HOLS 
Antecedent cause(s) 
oe ineases or conditions, if any, (b)__ ey. aces gee ee co W camaro sae a 
A fC 4 — giving rise to the above cause 
5 ist . utating the underlying cause cause jast, 
4 (e) 
<8 Il. OTHER SIGNIFICANT CONDITION 
Pa Conditions contributing to the death but not | 
B a related to the disease or condition causing death. 
ar 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
I 5 Yes No 
AG Speelfs PLACE (Home, farm, fi 
E é 2 ACCIDENT (Specify) sa sree al ares merece (CITY OR TOWN) (COUNTY) STATE) 
~" HOMICIDE fNgurY i 
tera TIME (booth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
Be OF |e Heat Not Wh : 
2] INJURY Fa} ieee tad 
<2 es : 
e@ fl 3 22. I hereby certify that I attended the deceased fro! Pe 19.54, that I last saw the deceased 
of 
ES LS. 19....5/ ana that death 
E 
& 


curréd at.. 
(Degree or D va DATE SIGNED 
eal Wwe J (“nn ae £ A 4 
23. REMOVAL CRI NAME OF CEMETERY OR CREMATORY LOCATION (City, towp, or’county) itate) 


MATIO! 
VAL JSpecity) ae 


be 


J, A 


MSWMM Merest Gerial Tart Cus berland, ‘7a, 
TRE “| 4 FUNERAL DIRECTOR , ; DHRESS 
< ; / 73 “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


brant yoy dg OF DEATH 


06627 


Reg. Diat. No..... 


County... 


City or town... 


How jong In above place of death?. 
Hospital, Institution, of street address where dea 


How long in hospital or Institution 


ion care 
h clearly, 


(Forrewhorn infants giye residqnee of mother) 


2 USUAL RESIDENCE ( (HOME) “OF DECEASED: 


State. 


| City or town. 
RAL and give nearest ¢ 


Street No. 


|| 2.€4) 11 veteran, name war 


“3. (@) FULL NAME 


5. Color or race 


Mak | W 


item of informat 


i 


6.(0) Name of husband or wife... 


ie Pea sau 6.(€) If alive, give age... 
7, Birth date o' 
__ deceased (mo., day. yr.) _ ESE R lig / 


So 
vA 
a 
a 
Z 
i=} 
ic 
=) 
fe 
a 


EE 


a4 


9. Birthpiace..... 


10. Usual occupation... 


_11, Industry or business 


B. AGE: Years (A ST | It less than one day 


Physicians: please write the causes of deat! 


12. Name... 
13. Birthplace 


14. Maiden name 24 


| MOTH ER FATHER| 


15, Birthplace 


16, Intormant....<0.&7 


mn Cree 


x 


and that [ last saw WEA ste OR... 


Immediate <ause of death... 


Other condittons...... 


(inciude pregnaney within $ months of death) 
Major fiodiox» of operaticos.... 
veeDale Of OP. vssesne 


PHYSICIAN: Please underlis death should be « 


RAIL... 


“dark. eremation, or removal. 


Date thereof....., 


is especially important. 


Cemetery or crematory......! B s 


Location ... 


2-45.15 sal ——— 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


1B. Funeral direclor 


Address 


(mony) Ds ak 


| Means of injury 


22. VIOLENCE: If death was due to external causes, fill In the following: 
Aceldent, sulcide, or homicide... Date of........ 


Where did Injury occur? ... anor 
(City or town) (County) 
Injured at home, farm, Industry, pub!'c place (where?) ......... 


Injured at work? 


23. SIGNATURE... 


fgets | sein LE 4 


; that t Via from 


arred et 


DURATION 


forrect aye 


item of information carefully. 


NK. Supply every i 
ix especially impurtant. Physicians: please write the causes of death clearly and legibl——______- 


IN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING I 


<0, Ten he 
! MARYLAND STATE DEPARTMENT OF HEALTH U6628 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NOw o..ccece see 
1, COUNTS DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 5 
_Allegany MARYLAND : 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY as vie ea corporate limita, write RURAL and give nearest town) 


Ge hay earegt abetian a this place) 
umber 36 yrs Town Cumberland 
TOeAL OR STREET 


(If rural, give location) 


Sheer ADbAeSs Memorial Hospital Refels#6 Narrows Park 


3. NAME OF (Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED S 
(Type or Print) ry Gerthrude Hartsock DEATH e 195 
&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre 
S | WIDOWED, DIYORCED, ae seca ays wh Min, 
—_Female__|_w (Specify) f = aes 
be eee mon at ri ie 0 aie of out ree Kinp oF Bustngss on | 11. BIRTHPLACE (State or foreign country) ee me or WHAT 
done during most of wart fe, even If retired. INDUSTRY s 7 
uséewites Flintstone Creek,Md. v Ou 
13. FATHER’S: Ane | 14. MOTIIER'S MAIDEN NAME 
Abraham —__Ash arion ginia Wi 
We ‘AS een tee see ARMED Poca 16. Socta, Security No, 17, INFORMA) AND ADDRESS 
es, no, or unkno: es, e ites 
no Nolet note Mrs_C.!.Mallow,Narrows Park, Ma. 
18. MEDICAL CERTIFICATION 
INTSRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATiL ONSET AND DEATH 
900.0 Immediate cause @cAGU ES RTOS. TRL Ge On ae | 


Duscecnition Wary, «..cntertrochanteric fracture of left femur. |4 days | 


Diseases or conditions, if any, 
5 giving rise to the above cause 
stating the underlying cause last 


fe) - - a | 
1 OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
___telated to the disease or condition causing death. 


“Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ie 20. AUTOPSY? 


AL CAUSE WAS * | o" re LACE (Home, farm, factory, street, rural (CITY OR TOWN) (COUNTY) SST 


OR eye aren Le oe bldg, ete.) e. | Cumbe rlan nd All 2, Ma 


ye de bout a ) ROURY ge aol a HOW DID ff of ponne slipped offain ® 


work 9 
22. I certify that I iook charge of the remains described above, held an Autopsy |, Inspection ®, Uiquiry \% thereon and from ihe evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that said deceased died on the day stated 1 gbane, and death in my opinion resulted 


OF 
INJURY 


om at_wor 


from: natural causes |, aecideni %. suicide |, homicide ~, undetermined _.. 
SIGNATURE 7 or titie} ADDRESS DATE SIGNED 
ing M.D. Cumberland, ed July 9-1951 
23, TE M ATION | Sire TTpREOF NAME oF CEMHTH se i ay CIYEMAT: LOCATION (City, yown, or epunty) BA 
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lk 0 Lh pet LOL LBD Zoe. 


IPT eA GS a Vek Varehh 
lth 7 ] a ‘ 
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a ~ MARYLAND STATE DEBARTMENT OF HEALTH U 6 y 
3 . 
. . 
2 ) 
3 fe CERTIFICATE OF DEATH 
3 . ay 
3 . FOR MEDICAL EXAMINERS Reg. Dist. No... 
2 SSS SSS a 
a T. PEACE OF DEATH 2, USUAL RESIDENCE ) OF DECEASED 
COUNTY STATE COUNTY 
apy a Ahan a RO [EERCTIESgE SPAY | ~Btpy ar aurao ME areas PAN 
CITY (if outside corporate limits, write RURAL and | LENGTH OF ST. GITY Uf outside corporate limite, write Te enrest U 
3 OR give near OWT) | wees pe SSiace) OR 
3% ar iberland 3 town __ Cumberland. 
ae INSTITUTION © - ADDRESS Wie: =p - J 
a S 
ee b STREET ADDRESS 912 Gephart Drive = 9 epha D . 
io} i. — 7. van 
2 3. NAME OF First) iddt a 4. DATE : (Year) 
pe DECEASED a “aaa tis Fa | OF . = 
E® | (ype or Print) Pay HUTSON [tt DEATH B 1954 
s 5. SEX 6. COLOR OR RACH | 7. ENGLER MARRIED, 9. AGE Inst birthday | funder T yenr pee. nf 
be ” e | ‘w IDOWE IVORCEY, ys_| Hours i 
es P. (Specify), -__ 
ai L OCOUP: IN (Give kind of work] 10b. KIND oF BUSINESS OR (Sthte or foreign country) 
a) eat ing most of Roriing Ife, even if teticad) NDUSTRY | i aN] vt 
fs ‘ptesanmie tes eam Ivy aa ak ci a: a 
8 mS co MOTHER'S MAIDEN NAME m= 
wds6h Hutson t Huds Hutson 
15. Was Tyna Even In U.S. ARMED Forces? | 16. Lope Secu No, RMANT A) Hutson 
| (Yea. no, or unknown) (ay ree give war or dates of = nf 
ao na: jeervice) arah ane eatied Fugso 
= ERTIFICATION ; 
es pet oe 7%. InreRvAL Berween 
at INDISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH 4 4 oma “ Deata 
,¥ ’ ‘ a gu om 
za 03, pews cause «.... ppidural. hematoma.due.to.a fractured. ie 10 brs... 
a 4 y ~ 
en Antecedent cause(s) 
Og Disenses or conditions, if any, (b)... SKULL» from.a fallen pet oad 
Aa giving tise to the above cause Gn oEy 
a ‘S atating the underlying cauee inst a] 
<5 ST eS 9) = 
we i OTMER SIGNIFICANT CONDITIONS 
' “ Conditions contributing to the death but not > 
my related to the diseuse or condition causing death. A 
: 19a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION nk | 20. AUTOPSY? 
EE ‘ Yee @ No 0] 
= A 21. EXTERNAL CAUSP WAS PLACE (Home, farm, (yetor Gale (CITY OR TOWN) (COUNTY) GTATE) 
€ PRIMARY 4, on CONTRIBUTING (3t] OF | officeghidg., ete.) rive 
AL cAause OF BEATH INJURY AF _Cumberland L par 1g 
5 y : 
a Pt TIME (Month g + AQ oar) INJURY OCCURRED | HOW DID INJURY OCCUR? Supposed to shave 
& INJURY Jul em _|bwork Out work OE 
& 22. I certify that I took charge of the remains described above, held an\Autopsy 4 Inspection | thereon od “from 7" evidence 
54 obtained by said Autopsy, Inspectionordmquiry, find thal svid deceased ‘died on the day stal n yand death in my opinion resulted 
- from: natural causes _, accident %,8uicide 9, homicides’, undetermined lad 
‘ SIGNATURE (Degree or title) ADDRESS : am DATE SIGNED 
7 uv 
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ie 2 mat — 
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2 yal ng? MARYLAND STATE DEPARTMENT OF HEALTH 6 
gn’ 2411 N. Charles Street, Baltimore 16630 
CERTIFICATE OF DEATH Reg. Dist. No... 


“. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE 01 
MARYLAND 


TTY Ut outside corpomte lait, vy 


OR in this place) OR 
TO! A Ure TOWN ACIP BAFTO 
HOSPITAL OR STREET give locati 
® INSTITUTION OR (0p Y ADDRESS j geri, segs? Wy 

STREET ADDRESS Acatiurar, fa Ae I AFBD AA 

“3. NAME OF (First) (Midga 7 (Last) "4. DATE Month) “) 
DECEASED 4 > qi ye y, OF oy ey 0 
(Type or Print) panee, Gee pk AGMA AS DEATH yee 

BgEX €. COLOPOR RACE | 7. SINGLE, eee DATE OF ge 9. AGE last biregad chs ait filunder Sua, 

Q [rH WIDOWED, DIVORCHD, ff) = ” | ned a | Hour Min. 

te 2 VtAX oe (Speclt AU AANA REP! S 4 | 


‘Yon. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Bustynss on % 1G BIRT PLA = | f Crrizen or WHat 
oe A, 


ir foreign Sid 
MA: 


ALA AACA 

14 MOTHER'S MAIDEN NAME 

Q. He HE 

a: TNFORMANT ZA ND ADDRESS 

YQ e 
18. MEDICAL CERF 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — 


item of information carefully. The corre 


i 


please write the causes of death clearly and legibly. 


15. Was Deceasen Evepfin U.S. ARMED/ FoRcES? 
(Yea, no, oF unkingyn) | s yen. give war or dates of 
47 


Immediate cause (a)... 
3 3/ X\ Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
ga giving rise to the above cause 
i. stating the underlying cause | cause last 


ysicians: 


(cy 
fi. OF R SIGNIFICANT CONDITIONS 
Condition contributing to the death hut not ae 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


Yes No 


2h. ACCIDENT Tt PLACE (Home, farm, facto Hi CITY OR TOWN, 
Se (Specify) rae saeie| ry, atreet, | ( ) (COUNTY) GTATE) 


HOMICIDE furor 


~~“TIME (Month) (Day) (Year) (Hour) ou OCCURRED 
OF ‘ le at Not While 


HOW DID INJURY OCCUR? 


is especially important. Ph; 


te and that death occurred at.......4/. ; 
(Degreo or , DATE SIGNED 
San 23. BURIAL, €REMATION | DATE THEREOF | N MAPORY OGATION (City, toa, or county) Sta 
VAL (Spyetfy) dd te io ath (/ ‘ae, o 
a aon AN Ag ullrgas G ax LN AADAC LAVA tie 


<! DATE sCc’p BY LOgZAL ina EA fe DIR! 
REG. , C.} 
oe 1/s1v7 ’ Vide le Shes 
Us 


Within ¢ v¢rate limits: MARYLAND STATE DEPARTMENT OF HEALTH 0 663 1 


2411 N. Charles Street, Baltimore 


ott = oa gos -CERTIFICATE OF DEATH goes Ret Diat. Ni 


. nig 
i PLACE OF DEATH a 2. Eat RESIDENCE (HOME) OF DECEASED: 
AL Tegany MARYLAND % “Maryland COUN egany 
gar (if outside corporate Hmita, write RURAL and | LENGTIL.OF STAY iia Gy outside corporate limits, write RURAL and give nearest town) 
in this ple R 
® Town" COABELL and (a thi ne) | OR Cumberland 
HOSPITAL OR STREET TH rural, give location) 
INSTITUTION OR 
street apprvss 708 Fayette St. APDRESS 708 Fayette St. 
3. NAME OF (iret) (Middle) (Last) 4. DATE (Month) ay) (Year) 
DECEASED 
(Type or Print) Zelda Blanche Kelley | DEATH July 4 951 
5. SEX | €. COLOR OR RACE | 7 SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE lant birthday | If under 1 year [lfunder 24 bre 
@ Female White Sooo PELE ea | 2-23-1902 OS aie fia eee 
Tos. USUAL OCCUPATION (Give kind of work) 10b,/Kinp oF 11, BIRTHPLACE (State or foreign country) 12, Civzen or Waat 
done during Stoned Seer ifserven if retired) MOR N ewt on 5 N rs Oh. | Serene : Ss is 
13. FATHER'S NAME i. MOTHER'S MAIDEN NAME 
Lonnie Coulter Dora Nance 
. Was Deceasen ke ne ARMED eee | 16. SOCIAL SecuRITY No. 17. INFORMANT AND ADDRESS r. 
a) es, give war oF 
ete gee ee ae eS None Mr. Estel C. Kelley Cumberland,Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)—. Cape i hoes r 
170X or (AE ave we 


giving rise to the above causa 
SO Rating the underlying cause fast, 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


tant. Physicians: please write the causes of death clearly and legibly. 


Yea No 
“8 | “i ACCIDENT Gpeeity) BLACE (Home, farm, tactory, aaeet CITY OR TOWN: COUNTY. 
g SUICIDE | OF” office bldg., ete.) s d aes 8) ba) 
Ost HOMICIDE INJURY 
b TIME (Boneh) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| OF While st Not Whilo | 
a INJURY mm Work © At work 


is especi 


alive on..8.$ cn a LB? s/f, and that death occurred at.. 
SIGNATURE (Degree or title) 


LOCATION (City, town, or county) oo 
Newton, N,C. 
24. FUNERAL DIRECTOR 


{\,_Charles L. George Gumber1 aa, 


oe 


J 
Trect age 


0) 


a gtd on DEATH: 
OUNT’ 


£ 


GITY (if outside corpor 
OR givg nearest t 


: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt!more (} 6632 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. ae RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND 
URAL and | LENGTH OF STAY 
{in this piace) 


TOWN 
STREET 


3 i) 
5, SEX © COLOBOR FACE | 7. SNGUE, MARTIED ‘h KGE last ‘gre 
quate __ Spec) dea aaah fifra-/ —/8¥d 


(Day) (Year) 


7. SINGLE, MARRIED, 8 DATE OF TH If under | 


Ma a aye 


ear (If under 24 hra, 


Hours | Min, 


10s, USUAL OCCUPATION (Give kind of work 
luring most of working life, evon if retired) 


15. Was Drcmasep Ever In U.S. Aran Forces? 


(Yes, no, or_unknown) (Be yes, give war or dates of 


BEES eee oF rue | 11. BIRTH, CE (State or fopgign c: 12, Comgra or WHAT 
THE: | ica Maciel sae | NAME 


16. SoctaL Security 


I, DISEASES-OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


bits Antecedent ue) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause inet 


: please write the causes of death clearly and legibly. 


Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition zausiog death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull; 


ally important. Physicians: 


TIME (Montb) (Yea Weay 
OF 


is especi: 


18. MEDICAL CERTIFICATION 


(a). 0 | ‘ |. 3 ws Ee, 


b)-- 


tc) = U 


PLACE (Home, farm, factory, street. : (CITY OR TOWN 
oF eat iieeces rye : ( ) (COUNTY) (STATE) 


While at Not While 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work 


ma 


22. I hereby certify that I attended the deceased from./ Bec: 120... 199. &. to tou Jy. uu, 19.8.4, that T last saw the deceased 


WRITE PLAINLY, 


VS. ‘ae 
PLEASE 


..m., from the causes and on the date stated above. 
DATE SIGNED 


‘aad 


Within corpptuce limite 


item of information careful 


Supply every 


CL Woz 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


tant. Physicians: please write the causes of death clearly and legib] 


is especially impo: 


PLEASE WRITE PLAINLY, 


DR. HODGES 
MARYLAND STATE DEPARTMENT OF HEALTH n 6 6 3 3 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 


5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 
ALLEGANYT MARYLAND MARYLAND county ALLEGA 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY 5 (IE outside corporate mits, write hie fh 
| © ehh s | LA A é 


OR __ givo nearest to Ga 
TOWN 


HOSPITAL OR aig lagged 
STREET aDpRess MEMORIAL HOSPITAL ERT AS Box 18 BOWLING GREEN 


3. BED (First) (Middie) (Last) | 4. PF as (Month) (Day) (Year) 
(Type or Print) BABY BOY LEWIS DEATH JULY xe 251 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday 


MALE WHITE ae JULY 17,1991 vi. 


pote 
10a, USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (State or foreigi 
done during-most, of worjing life, evon if retired) VW, 
sate he 


CARLSON P. LEW 4 ies SEA 
Si 


15. Was Decrasep Ever In U.S, ARMED Fonces? | 16. SetiaL Security No. hes INFORMANT mt ADDRE: 
(Yes, nj Pi nuren ee war or dates of S PITA 
18. MEDICAL CERTIFIGATION 
I, DISEASES OR CONDITIONS DIRECTLY Sad TO DEAJH . ls fo we new,) 


_ Immediate cause (a)... 


ii under 1 If under 24 tab 
ee | Brag pape | Bh 


%) CITIZEN OF WHat 
‘OUNTRY? s 


= 


\ pam = 


18, FATHER’S NAME 


Lala) / 
*, Antecedent cause(s) 
Diseases or conditions, if any, (b)...... ...... ee ee 
giving rise to the above cause 
mtating the underlying cause last_ 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR DINGS OF OPERATION 

—— SS 
PLACE (Home, farm, factory, street, : 
= 


21. ACCIDENT 
sl E OF ged bidg., etc.) 
HOMICIDE INJUR’ 


TIME (Sfonth) (Day) (Year) (Hour) TROURY OCCURRED 


0. While at Not Whifo 
INJURY. = yeas At work 


a 


(Specify) (CITY OR TOWN) (COUNTY) (STAT. 


HOW DID INJURY OCCUR? 


at I last saw the deceased 


‘om the cayses and on the date Wow? 


) 
23. ae PS ou by TE THEREOF whe OF METERY OR CREMIATORY QC ATION ( ay n, or gounty) Ba 


al Y , 
SEB MA eae AV ff Cymtbpthd Saf 
ae RuCD BY Qc Z Page uh ”. PUNERAL DI, EOE OW 2 g 
: "y 
2-3, Lf! PAC bene C bank LL LA fla. PAA ATAAFEL EY 
y Ee Ll OE LE ee oe 
XO O77>/ 


22. I hereby val that i attended the deceased from.../. f 


SIGNATURK. “gd Vi ‘ADDRESS 
c 


Y oo al 


alive a nats ross, i and that death occurred at... 12: 2 5PM 


[ae Tae, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


x 


06634 


is 
5 FOR MEDICAL EXAMINERS Ros, bike, a will 
£ 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 

STATE Q 


COUNTY TY 
lilegan MARYLAND Md Allegan 
GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (Il outside corporate limita, write RURAL and give nelveat town) 
OR give neapest town) in this place) OR 
TOWN Cumberland 28 days TOWN ie 


and 
HOSPITAL OR STREET (If rural, give loratioo) 


(6. Socta, Security No. 17, INFORMANT AND ADDRESS 


Memorial Hospital 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause «Acute cardiac failure due to 


OZ, Antecedent cause(s) 

f Diveasrs or conditions, if avy, co) 7. 6/51..Amputation .of. breast,chronic.mastiti 
giving rise to the above cause 
stating the underlying cause fast 


15. Was Deceaseo Evex in U.S. ARMED Forces? 
(Yes, no, or uoknowo) ee yes, give war or dates of 
aries 


3s 

S 

£ 

8 INSTITUTION OR ADDRESS 

mR = STREET ADDRESS Memorial Hospital 42. * . 

Bo 3. NAME OF (First) (Middiey (Last) 4. DATE (Moatb) (Day) Re 

a DECEASED : or t 

E (Type or Print) llie Sephia-MacMallen DEATH ul 2p fk 

& 5 SEX 6 COLOR OR RAGE 77. S SINGLE. MARRIED. || 8. DATE OF BIRTH 9 AGE last birthday | If under year [funder 2¢ bra 
» Pl 5 5 (00! aye jours io. 

@ bd female white (Specity) - 84 yre. | | 
S 1a. USUAL OCCUPATION (Give kind of wrk] 10b. Kino oF Businmss on | 11. BIRTHPLACE (State or foreign couotry) 12, CiTizeN oF WHAT 
dong during roost gnrking life, even il retired) | INoustRY ONNTR 

E £ Chicago ,f11. JeseAe 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e Hans Anderson Elizabeth Meeker 

= 

ov 

2 

[5 


is especially important. Physicians: please sane the causes of death clearly and legibly. 


INTERVAL BETWEEN] 
OnseT AND DEATH 


hronic. myocarditis... 


fe) 


MARGIN RESERVED FOR BINDING 


1 OTHER SIGNIFICANT CONDITIONS 
_ Conditions contributing to the death but not ert -2282 ones racture 
telnted to the disease or condition causing death. 

W9a. DATE OF OPFRATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1-6/51 Amputation of breast ronic mastitis Yes) _No 
21. EXTER’ L CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY # or CONTRIBUTING % OF Sites bidg., es 

CAUSE. OF DEATH. insuRwemorLal Ho ta. 
TIME (Month) (Di ¥ ’ INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ONY Oat | Witeae °° Nocente | Side gates on bed 
Injury July 14/5 Pom | work O at work OF NeEYe NO 0 she rs ed o 6 bed 


22. I certify thal I took charge of the remains described above, heldan Autopsy _|, Inspection ®, Inquiry ® thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the diy stated above, and death in my opinion resulted 


—_ 
ASE WRITE PLAINLY, WITH UNFADING INK. Su 


from: natural causes |, aecident %, suicide 0, homicide |, undetermined _ 
SIGNATURE : (Degree or titie) ADDRESS DATE SIGNED 
H Veming M.D 4 YL) pre. YD). mde and, Md Ang .A-19 
a Pian Chen al DAT. etace KNAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 
Foe na OA OR ele a ae hag one z 


EK REC'D BY LOCAL | REGISTRAR'S SIGNATURE m3 24. EUNERAL DIRECTOR 
Aa tes CLnsbecsa Seaton 
Sawaal LEN \7 a. z ge 


VS. AISA 


g 


item of information carefully. The correct age 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


'H UNFADING INK. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 06635 


CERTIFICATE OF DEATH Reg. Dist. No..... 


2. USUAL RESIDENCE rey OF DECEASED: 
STATE COUNT’ 


MARYLAND 
LENGTH 0: 


TAY 
& oe place) 
Zap). 


OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 
3. NAME OF 
DECEASED 


4. DATE (Month) (Day) 


| SEATH he Ee 19 


(Type or Print) tAddh A < 
5. SEX Vs. &. DATE OF BIRTH 9. AGE last birthday | If under I year )ilunder 24 hr, 
aye iat | ays vat Min, 
yrs. 
T0a. USUAL OCCUPATION (Give kind of work OE (State or forei c 12 
e Guring most of worlghg fife, even If retired) 7 nm wo ‘stata | Cor NISt oe yt 
irs cal dAL MS a 2 CzZA ALAA 
1S. FATHER'S NOME) “~- NAME 
badad or eee — 5 (ZULLE) 
1S. Was Decerasen U.S. ARMED Fg 16. SoctaL Sucunity No. 17, INFORMANT y 
(Yea, npegs, unknown) j (If yew: give war or dates of ZB t : ee a Va 
* WHE, service) (ted? 2 Aine UA - “VEC 22 Mad hte; 
18. MEDICAL CERTIFICATION ? 
I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chan ce eee 
Immediate cause (@)o-.- i na pace a — ia 


2 ~ ah Antecedent eause(s) 
Diseases or conditions, If any, — (b)__- 
2 _giving rlee to the above cause 
62 A /~fating the underlying cause last 
(c) 
i. ree HER SIGNIFICANT CONDITIONS | 


nditiona contributing to the death but not 
related to the diseese or condition causing death. 


198. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) RES (Home, farm, factory, Co ee (CITY OR TOWN) ‘COUNTY; 
SUICIDE oe office bldg. ets)” ‘ d ba 
IIOMICIDE fNgury 5 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
is) ile at Not While 
INJURY Work O_ At work 


22. IT hereby certify that I attended the deceased trom Ez 457, ley tof 2... 19.56..(that. I last saw the deceased 


ety ,and that death occurred at. ., from the causes and on the date stated above. 
(Degree or title) 


: “00 DATE SIGNED 
Pes ee eee pee aa) eNO ~~, 

et e YA Fees 7/3 o/s A 
DATE BS NAME, OF METERY OR CREMATORY LOCATION (City, toga, or county) (State)” 


RAL (Specify) lv | 17, Shun, 2g Kez 
Ti 


ZL AGM EAE Ate JE LAP Ih \dd “a ed 
aREeD BY LOCAL SISTRAR'S SIGNATURE j | 24 FUNERAL DIRECTOR "7 ADDRESS > 
7 ate C27 mie aes: Ys = Cat ALA, 4 


‘Within co 


CG 


"4 MARGIN RESERVED FOR BINDING 


ea 


/ 


A 


& 
3] 
E 
8 
a 
BB 
2 
3 
a 
3 
a 
E 
z 
‘S 
§ 
p 
$ 
2 
5 
a 
o 
g 
Z 
iS 
| 
Z 
: 
2 
is 
ef 
a 
io] 


please write the causes of death clearly and legibly. 


ysicians: 


rtant. Ph: 


ially impo: 


is especial 


P 


tate limits MARYLAND STATE DEPARTMENT OF HEALTH 06635 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... va 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
4 llegan MARYLAND 1d { 
CITY (if outside corpors¥e limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, writeftURAY and give nearest town) 

OR give nearest town) (in this piace) OR F 1 + 

TOWN 7 TOWN li Tene 

HOSPITAL OR STREET (frural, give focation) 


Star Troute 


| 4. DATE (Month) (Day) (Year) 


‘ 

Catherine Elle 4tMer DeaTH Yu 1 957 

€. COLOR OR RACE | TSINGCE MARRIED, 3. DATE OF BIRTH ) 9. AGE Inst birthday Tata Tyear )ifunder 24 hres 
ths.) Di 

Mune 10,1920 3 Fis late (eatd pc? 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR ll. BIRTHPEACE (State or foreign cpu 12. 
done during most of ie Se even If retired) |} INDUSTRY | par oa | ree or: Wear 


rare bie Fe ows 4ome htle Ferd LA, Va, CONS 
Ts. FATHER'S NAME TA. comers MAIGEN NAME : 
&z haere ef rds valle | Ernyma Wock well 
Tas Decrase Even Tx U.S; Ansan Fondiat | 16. Social Suounry No. | 17. INFORMANT 
no, or ynknown, year, give war or dat 
2 Ww, bas5 rid A 


service) 


INTERVAL BETWREN 
Onset anp Deatu 


Immediate cause (a). , Ly TARA AR bneiae | Sha. Eee 


79 G ,Odntecedent cause(s) ; r mien . 7 lé Waa 


Diseases or conditions, If any, — (b)—..-.... nnn EL 
1 5¢, |, tiving rise to the above cause 


stating the underlying cause last ee | 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ie oie ee Specify) | oF ae Eseries any lean Yaetory street, : {CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) Rey OCCURRED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. ‘Work O At work 


oe) ee 
that I last saw the deceased 


+, a 
alive on<./= G, iA een ad from the causes and on the date stated above. 
pi! bs ORE @ ¢ ‘DATE SIGNED 
oe J sae a 20/99/ 
Oy rise tots ‘ON leah A NAME OF CEMETERY OR GRENMATORY LOCATION (City, town,for eoungy) ‘Gtate) 


73 wh 20,19 fibe Ce a SVigera/ Go, bt va, 
Y) a REC'D BY LOCAL ©) Mel yy, NAPURE lhe Bi 4 DIRECTOR ‘ADDRESS 
( rin GO 15 kh. ._ Mitte , £11 - Q oe “A 


a | a Y UF 


MARYLAND STATE DEPARTMENT OF HEALTH 06637 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. Dist. Neen. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


co 
_ ORETEGAN Y CUMBERLAND _ marytanp 
CITY (if outeide corporate limits, write RURAL and | LENGTH OF STAY ory TAB AND a AL SAN ee 
OR gi (in gt OR 
E CUMBERLAND | re DAYS || tows 


EBLIERSLIE —____._ 
HOSPITAL OR STREET Wt rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ORTAL HOSPITAL 
3. NAME OF (First) (diddley (ant) @ DATE (Monthy (ay) (Year) 


Cype er Pint) EDITH MAY. MILLER Beats JULY 9 1991 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 bre, 
| 
69__y. 


FEMALE WHITE WIDOWED, DIVORCED, ateottas| aye Boal Min. 


10a. USUAL OCCUPATION (Give kind of work | 10) S INESS OR | "3 Rernbined (State or foreign Country) | 12, Citizen or Wuat 
C Tal 


done during most of working life, even if retired) 
ae OSE EE _PENNA avis. 
13. FATHER'S Mi 


14, MOTHER’S MAIDEN NAME 


EMANUEL LOWERY SARAH, WITT 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


; (Yes, i! unknown) hervices AND or dates of / / 2 > RIAL HOSPITAL 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).... Unevia 
54 7 1K oye cause(s) aa N. 


© 
a 
B 
£ 
8 
@ 
a 
eB 
2 
2 
5 
5 
e 
3 
S 
3 
E 
S 
= 
‘S 
5 
3 
3 
2 
a 
Be 
E) 
wa 


please write the causes of death clearly and legibly. 


iseases or conditiona, if any, 
) _o&lving rise to the above cause 


/22.A~ mating the underlying cause last, Q 2 od i 
(ec) odl, Lotter 


Ji. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ja. DATE OF OPERATION | 19h. MAJOR FINDINGS OF ee a 


ysicians: 


NFADING INK 


imag “MARGIN RESERVED FOR BINDING 


WITH 
mtr. Ph 


fal. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE ie dg., ete. 


OF office bidg., ete.) H 
HOMICIDE INJURY i 
aoe (Month) (Day) (Year) (Hour) 


(CITY OR TOWN) 


. 


ally 


INJURY OCCURRED HOW DID INJURY 01 5c RT 
While at Not While 
Work At work 


is especi 


+ that I Jast saw the deceased 


wf, and that death ocffrred at.11.:39...PW., from the eauses and on ‘the date stated above. 
ADDRESS DATE SIGNED 


E WRITE PLAINLY, 


NAME OF CEMETERY OR CREMATORY fwn, oF dunt Gtatay 
Cooks Mill Cemetery Pa. BBEL 
a ADDRESS 
Hyndman, Pa. 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 06638 
2411 N. Charles Street, Baltimore ZB 


CERTIFICATE OF DEATH tee. ist 80... Loco 


ne ren Rae DEATH’ fo 2. STAnk RESIDENCE (HOME) OF DEC! Ee UN 
ro Cc TY, 
AL ACG MARYLAND PL Eee A 


CITY (if outside corpora and, LENGTH OF STAY CITY Cf outpilg corporat#limite, write RURAL and gi nearest 9 
OR _givo nearest town! ia_place) OR YY 
TOWN MAL TOWN dd cot 


HOSPITAL OR STREET Tt Aira give logatign 
INSTITUTION OR g ADDRESS : (r es: gee 
STREET ADDRESS SAttR A A 


3. NAME OF Middle (Las A. DATE 
DECEASED () a f) | Da ( (Month) Day) (Year) 
(Type or Print) INGH Md fa DEATH V4 19, 
5, SEX CE] 1. SINGLE, MARRIED, §, DATE OF BIRT 9. AGE last biptfan da I 
y MMi | WIDOWED. DIVORCED, U, 01g g 73| 7} a |i nhs | [Bare Houn| Mae 
PAE tel (Sprelty) 2Bzep Aree Laud | 


pi! ATSB cer os LION (Give kind of work | 10b. Kinp oF Bustyess OR B yy B (Sain or forejgm country, ZB, |" 12, Rae or WHat 


=) 


ipply every item of information carefully. The correct ago 


ally important. Physicians: please write the causes of death clearly and legibly. 


king life, even if retired) eeSTRY 


a Ee a 16, SociaL Security No. 
yes, give war or dates of 
Uy OF O 


jservice) — 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING gd DEATH 


Immediate cause 


4 % 
S3X Antecedent cause(s) wean cat, 
peared =< ep ifany, (b)-.. 
ins jee to the above cause 
AGA, eation'the underying esse faxt 4 f eQonese ti 
(ec; 
OTHER SIGN|FICANT CONDITIONS 


Conditions contributing,to the death but not 
related to tha disease pr condition causing death. 


1. DATE OF OPERATION | 19). ‘SOF OPERATION 
2 Pile: Craters 


~ ACCIDENT PLACE (Home, farm, factory, street, | 
SUICIDE office bidg., ete.) i 


MARGIN RESERVED FOR BINDING 


i] 
4 
: 


1992, and that death ocurred at. 
. (Degreo or titie) 


ie 
a 
zZ 
a 
= 
iS 
. 
Bal 
A 
fy 
E 
5 
io] 
4 
eB 
ry 


Cite cwrseraty tonite STATE OF MARYLAND—CERTIFICATE OF DEATH (6634 


c 
= 1. PLACE OF DEATH 
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PHYSICIA 
Exact statement of occuPAs 


ties Ward. 


(a) Residence: No... Pee G.\ 


(Usual place of abode) 


PERSONAL AND STATISTICAL PARTICULARS 


ae CA. A 5 alle OR RACE 5. SINGLE, MARRIED, WIDOWED, 
OR DIVORCED Cyorite the word) 


5a, If eee pene or divorced 


"MEDICAL CERTIFICATE OF DEATH. 


21. DATE OF DEATH 


ape abs GZ. 


(Month) (Day) (Year) 
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is very import 


i (Specify city or town, cou: 
Ih sHev re Specify whether injury occurred In INDUSTRY, In HDME, or in aecie ae 
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18, BURIAL, CREMAHDN, DR REMOVAL 7% gon « Av von Com Manner of injury 
Place... arial ae. shes ‘ean 25...19-5-4| 


} 19, ono te. A. HE a 


Nature of injury. 


24. Was disease or injury in any way related to occupation of deceased?__ we 
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UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. ‘ 

To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 
In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” ete. Find 
out the particular kind of work done and return that, as spinner, weaver, ete. 


In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” ete. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, ete. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, ete. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. ; 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes 
of importance were as follows: 


Date of onset || The principal cause of death and related causes [Date of onset 


of importance were as follows: 


Arteriosclerosis 1918 Attack of epilepsy 


Run over by street car 


1 week ago 


Chronic interstitial_nephritis 
Cerebral hemorrhage 


1 week ago 


Fuly5,1927\| Peritonitis 


3 days ago 


Other contributory causes of importance: 


May1,1928)|_ Gastroenteritis 1 year 
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The correct age 


NK. Supply every item of information carefull 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING I 


MARYLAND STATE DEPARTMENT OF HEALTH 06640 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ma. ae 


I. PLACE OF DEATII- 2, USUAL RESEDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY Fa 
MARYLAND Ma 
CITY (If ouside corporate Itmits, write RAL and | LENGTH OF STAY one (if outside corporate limits, write RURAL and give nearest town) 


OR_ give nearegt towg) this place) R 
TOWN Cumberland | & ‘day town _Silver Springs 
HOSPITAL OR STREET (If rural, give location) 


Street AopRess Fort Cumberland Hotel 470 Pi 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) nel Js _Perrin DEATH Jul 
®. AGE inst birthday | 1f under 1 year 


6. SEX 6. COLOR Of RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
Monte | ays Bound Min. 


WIDOWED, DIVORCE: | 
ma J 2 white Spec MALT LEA May 11-1897 54 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino of Busingss on | 11. BIRTHPLACE (State or foreign country) | 12. Cire or WHAT 


et oe" Sa sey ESOP? OF" tne Wet.Brew.Co/ 


13. FATHER'S NAME | iy G9, =R'S MAIDEN NAME 


Joseph Perrin tta Trohan 


16. Was DucmaxeD Eves IN U.S. Anugp Forcms? { 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) [coe ae dates of 579-16-88 66 ite } A n ¥: Perrin 


18, MEDICAL CERTIFICATION 
INT|RVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (a). Coronary..oecclusion due to 


© O Y¥antecedent cause(s) 
Diseases or conditions, if any, (1b) Coronary sclerosis | also hed cS 
giving rise to the ahove cause 
stating the underlying caves last 
fe) 1abe mellitus 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION nf | 20. AUTOPSY? 


Pie? Yes No % 
» EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR, TOW: py (COUNTY) (STATE) 


ARY ork CONTRIBUTING © OF office bidg., ete.) 
CAUSE OF BRATH, INJURY _ $ 
TIME (Month) (Day) (Yerr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR?: ~ 
OF | While st Not white | 3 
INJURY m work Oo at work 9 


ait 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection _% Inquiry 3% thereon and from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find that svid deceased died on. the dry stated above, and death in my apinion resulted 
from: natural causes | % accident, suicide |, homicide j, undetermined —.. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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ipply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


DR, ELIASON MARYLAND STATE DEPARTMENT OF HEALTH { 166 43 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 
verALLEGANY MARYLAND STATE DISTRICT OF COLUMBTH” 
CITY (if outside corporate limite, write RURAL and Be if TAY " GETY UI outside corporate limits, write RURAL and give nearest town) 


— PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
OR __ give nearest town in A a 
TOWN Fown _ WASHINGT <I 


HOSPITAL OR ME A ST Pive location) 

INSTITUTION OR MORTAL HOSPITAL 

STREET ADDRESS 3 ; ADDRESS 807 - loth STHEE tT, NAW. v 
3. NAME OF (Firat) (Middle) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) LINDA JEAN PHARES | DeaTH July lif is 51 
5. SEX 6. COLOR OR RACH ) 7. SINGLE, MARRIBD, &. DATE OF BIRTH 9. AGE lant birthday | If under | year (funder 24hra- 

WIDOWED, | ayn | Hours | Min. 
(Specify) ym. Pe | 
2 CUPATION (Give kind of work | 10b. Kinp or Bustngss on | 1. e fe 7 


of wortcing life, evon if retired) | INbustRY | W ASHINGTON ~s < | “cougly Om 
> | 14. MOTHER’S MAIDEN NAME 
‘ 
FEag DSS EVEN Tw UE AMD FORGST VTE EOGHAN i PHARES 
15, Wag, Deceased Ever IN U.S, ARMED Forces? } 16. SoctaL SecunitY No. AND ADDRESS 
(Yea? unknown) (eas yes, give war or dates of te 
; jerviee) ERLAND 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADL ‘0 DEATH hats 


Immediate cause @)-..5 


S70 eceuer cause(s) 


Diseases or conditions, any, (b)_-....... 
giving rise to the above cause 
1 (9 a> stating the underlying cause last 


(ec) 
ih ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 1b. MAJOR FINDING! 


21. ACCIDENT (Specify) a eS (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE nn bidg., ete.) 
HOMICIDE IN NUR: : 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY m, ‘Work o At work 


a whZ, pay enol FZ, that I last saw the deceased 


4. end that death oceyrred at....46..57..0... m., from the eauses_ard on oe date stated above. 
j RESS ia a, 


a Albu! SIG 
LOCATION (City, town, or county) (State) 
sat aA aoe 


alive on... LL... 
SIGNATUR} 


uf 
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item of information carefu 


pply every i 


Su 
is especially important, Physicians: please write the causes of death clearly and legi 


Y¥, WITH UNFADING INK. 


Ls 
MARYLAND STATE DEPARTMENT OF HEALTH 06642 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL Tt RESIDENCE (HOME) OF DECEASED- 


ee MARYLAND ee “Mary lend Arlepany 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY es (if outside corporate Imits, write RURAL and give nearest town) 


TOW we AUD SP Land 8" Daye’ ee Séwn Lonac oning 


HOSTAL SE —STREET UF raal ice Teno 
GEAVUR8 allegeny Hospital seen Teckeh Sete 

3. NAME OF (First) ‘(Middley (Last) 8 7. Woon, 324 
DECEASED 
(Type or Print) 2: Poland Seareduly 2 3,185 


5 SEX 6. Ci QQRACE [7 SINGLE. MARRIED. | 8. DATE OF BIRTH 8. AGE bast birthday | If use Tye — 
Female | “w DOWED, DIVORCED, Months | ays Hours Min, 
ym. 


(Specie) 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF SUSINESS OR a KTIZPLACE (State or foreign country) ky. Citizen or WaaT 


done during great of working We, even If retired) | INDuRREI mi yD. ae 
Haus work’ "8"? | Wn Be ded = Lonacon: e eVedtic 
13. FATHER'S NAME if, MOTHER'S MAIDEN NAME 


Ethel arinaie 


e 
15. Was Deckasap Even IN U.S. ARMED FORCES? | 16. SoclaL Security No. | 17. INFORMANT AN ESS 


(ype, or unknewn) | yee is wapor dete ot| eon Gibson Po Husband 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING; TO DEATH ONSET AND whe 


30 4 
immediate cause [te APA EAS 
‘ Antecedent cause(s)} 
Diseases or conditions, if any, — (b) =a 
giving rise to the above cause 
atating the underiying cause Inxt_ 
fe) 
1f, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting ta the death but not 
Telated to the disease or pearitien causing death. 


mall q 


2 mn i Cont eiern i PACE a Pane fnetory, street, ¢ 
AR on CC NG office bidg., etc.) <n 
CAUSE OF DEATH RY at 
How DID 


TIME (Month) (Day) (Vea) (oun | INJURY OCCURRED URY OCCUR? 
oF Wi 2 | 


hile at Not while = * —$—$—$———— 
INJURY : ene m. | work Cat work 2 


22. I certify that I took charge of the remains described above, held an eg , Inspection Inquiry thereon and from the evidence 
Pe egal by said Autopsy, ce a or Inquiry, find thal said deceased died ¢ on the day stated above, and death in my opinion resulted 
natural causes accident _, suicide 9, homicide 9, efermined _ 2 


ree or titie) 
ls - 
Aetect 


| LOCATION (City, town, or count: 


—= 


S 
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“ON Stes % 


age 


FADING INK. Supply every item of information carefully. The co: 
is especially important. Physicians: please write the causes of death clearly and legibly —————— 


MARGIN RESERVED FOR BINDING 
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WRITE PLAINLY, WIT: 


ane pits t “+ 


Se nk 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No........ 


(6643 
ee. 


“|. PLACE OF DEATO™ 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


Allegany aac STATE Maryland COUNTYA] 1 egany 
~~ GEFY GT ouside corporate Tinita, write RURAL end) CENGTH OF STAY CITY (it outside corporate limits, write RURAL and give cearest town) 
OF ay tive nearest “™umberland, | {in this place) FOwN Cumberland, 
HOSPITAL OR af aaral er Tocation} 
Seen OR. All egany Hosp. ADDRESSB] ya, Apts . elly Blvd. 

Ta NAME OF (Fire) (iliddley (Last) «DATE (ifonth) (Day) (Year) 
__Uipe ar Pn) William Purl | earn July 6, ion 
5. SEX & COLOI OR RACE 7 SINGER, MARRIED, ‘oa DATE OF BIRTH") 9. AGE last birthday [it under {year |itunder 24 hry, 

Male White apectiyy MEET CA. 18, 1892 56 yelled 


10a. USUAL OCCUPATION (Givo kind of work 


Ang during moss of “tne If retired) 


13. FATHER’S NAME 
James B, Purl 
‘ag, Deceasep Evin IN UES ARMED Hae 


10h. Kinp or Businiss of 


Tistlation b 


16. SociaL SecuRITY No. 
None 


h 
| 
| 


11, BIRTHPLACE (State or foreign country) 


California 


| 12. Crmzen or WHat 


Reeren iy a 3. 


14. MOTHER’S MAIDEN NAME 


Elizabeth Elling 


sworth 


17. INFORMAN® AND ADDRESS 


Jeannette Bonig Cumberland, Md. 


Immediate cause (a). 


4 
4 2K Antecedent cause(s) 


Diseases or conditions, if any, (b)......./ 
74 giving rise to the above cause 
Pe . stating the underlying cause | cause last 


(9) 


18. MEDICAL CERTIFICATION 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF _ _ office bldg., etc.) 
HOMICIDE INJURY 


(CITY OR TOWN) 


Not While 


oe (Month) (Day) (Year) (Hour) | Whitt OCCURRED HOW DID INJURY OCCUR? 
INJURY. 


Work O)_ At work 


ere, , 19.4. }., and that death beeurred ate... ws 


(Degree or title) 


DATE THEREOF 


ace \°7/9/51 


iB i BY LOCAL | RYGISTRAR'S slay TATU 


xf LOS) hiner Ke it 


‘Al. 


vy 198.cy th 


AMAT 
24. FUNERAL D: RECTOR 


| 


20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


at I last saw the deceased 


MA from tHe causes and on the date stated above. 


DATE SIGNED 


aa wr a? a, 


Fis Wayrfe George Cumberland, Ma. 


yaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 6644 
bt 9] 
: CERTIFICATE OF DEATH 
5 
tN: FOR MEDICAL EXAMINERS ee ee ae 
io 
S I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
- COUNTY | STATH col a Y 
an MARYLAND Mas. gan 
P'S CITY af arity fe iegany.— write yee and ) LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town) 
Ex} OR. give nearest town) rura. Gn this place) OR. ural 
ee | —pOeh Old Town yrs TOW 
2 T1OSP’ of 
& be INSTITUTION oR RU Aon i road Tegts ‘a SS ODRESS ae 
es STREET ADDRESS ] , miles west of O1 wht - 
35, 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) io? 
sc DECEASED OF mi 
Es (Type or Print) E. Rav ngs DEATH 9 1! 
Ss 6. SEX 6. COLOR OR RACE t F ee CRP eR RED | 8, DATE OF BIRTH 9. AGE last birthday och rear acts prs 
; OWED, ORCE! fonths { Days | Hours jn, 
@ =: | _male white Heels) married | June 3= ee | | 
iS 38 me asker Bee EAT en haxe kind of work 10b. KinD oF BUSINSSS OR ] 11. BIRTHPLACE (State or foreign couotry) 12, eos or Waat 
a lone ing mas r 
= ey |machinest hetper Bute) forge, B&O-R-Ry| Barton, Md. UIST. 
z 2g 13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 
a PS wlings illie A.Whitmyer 
Pea 8 & Was woe hike U.S. ANMED re) 16. SociaL Security No, | 17. INFORMANT AND ADDRESS 
® es, no, or unkoown) ea, give tes . 
SO 8 | ee  heries  y os. CY ¥ |Daughter) Mrs Allen,Green SpringW. 
6 Bg 18. MEDICAL CERTIFICATION 
ERs INTERVAL BETWEEN 
Ae {, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 
= ,# 
gMs Immediate cause @).....Coronary..oeclusion due to... - | Oh OREO 
a 4a 
ea eaters YY, Antecedent cause(s) 
eo 1 (0! Berecrten ten, o..._MCORRE OCTPTORS | ee 
£24 giving rise to the ahove cause 
o ale JU stating the underlying cause last 
S a3 4 AMA eT mn 
= or li. OTHER SIGNIFICANT CONDITIONS 7 
& 2. Conditions contrihuting to the death but not | 
re related to the disease or condition causing death. 
é - 192. DATE OF OPERATION |} 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 Ss “ | YeO NoQ 
i 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ PREMARY [| or CONTRIBUTING | OF office bidg., ete.) 
nis CAUSE OF DEATH. INJURY. 
2 TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
z OF | White at Not while | 
ade =e INJURY m. | work Oat work O 
tf 22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection %, Inquiry #% thereon and from the evidence 
we obinined by pea meen or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
@ jis from: naturol couses ®, accident |, suicide |, homicide ~%, undetermined _. 
s SIGNATURE ae (Degree or title) ADDRESS DATE SIGNED 
S Sy gf 4) ' 
= I N Vs p 
“4 WAR IZ IL, Lye. Mea tt, Mithghd 
"SAIGNATURE ; 24, SUYERAL, DIRECTORS V; Lined 
Fa An j 2 (°. ; VC“ Y / o é hud Md 


Ya Sf 
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\PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


The corréct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


ly 1) Faw 
MARYLAND STATE DEPARTMENT OF HEALTH ( 66 4! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vst. no... 
sg Le a DEATH: = HEN a RESIDENCE aa OF DECEASED Sooke 
Allegan D Marylan Alle 
ERY orate pape ales eee RUT asd] CEMGTIE OF STAT apraarylan limits, write RURAL and give ae 


Town ener orm)  Hekhart “re” Town Eckhar 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ciype be Print) FREDERICK REPHANN DeatH Jul zi 


6. SEX 6. COLOR OR RACE SE Man ea P| 8. DATE OF BIRTH 9. AGE last birthday qt seer t under 24 hra. 
a ¢ 
male | white Goecty) Widowed 1-4-1866 85 yn, | sa vases 
re USUAL OCCUPATION (Give a evo mee END OF BUSINESS OR 11. BERTHPLACE (State or foreign country) | 12, Citizen or Wuat 
rel NDI 
ne HOUTLER Pees meee Eckhart, Maryland Sonn Usk 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Rephann Mary Lydinger 


15. Was Drceasep Ever In U.S. ARMED Forces? | 16. Social Sucuniry No. | 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) [Stee ete see or dates of Victor Rephann, Eckhart | 


jeervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BerweEeN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Oneer anp DEaTa 


: | Immediate cause @)_-- 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..-........ 
93 id giving tise to the above cause 
A stating the underlying cause last 
©) 
It, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Nees PSY? 
2. aeutaas (Specify) aoe is Utones ford factory, street, : (CITY OR TOWN) (COUNTY) “STAT we 
z-, ef 
HOMICIDE PNsurY. i 
TIME (Month) (Day) (Year) (Hour) tg ea | HOW DID INJURY OCCUR? 
‘of 
INJURY m, Work At work 


2, 197, thet T last saw the detohaed 


the causes and on the date stated above. 
DATE SIGNED 


226-9 [ 


22. I hereby certi 


9S /, and that death occurred at.. 
egreo or title) 


i 


fimfts MARYLAND STATE DEPARTMENT OF HEALTH 0664 6 


= 7 
g CERTIFICATE OF DEATH 
g FOR MEDICAL EXAMINERS fan ike 
» eee ee a 
e I. PLACE OF DEATH: by ~~" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ww COUNTY Allegany et wes, staTE Maryland COUNRY Legany 
Sek CRY Uy gee cipporate Wnts, wile RURAL thd] LENGTH OF STAT aor {If outside corporate limits, write RURAL and give nearest town) 
ve nearest ) “4 
i TOWN om Cumberland | fe epee? TOWN Cumberland 
ey ANSTITOTION OR DRESS Stee rela) 
STREET ADDRESS L2L N. Allegany St. aD 121 N. Allegany St. 
3. Nae or —_ (Firat) (Middie) (Last) 4. ees (Month) (Day) (Year) 
(Type or Print) Bertha Rosella Rhoades aan, os Ly 27 BS 
5. SEX ©. COLOR OR RACE | 7 SINGLE MARTTED [8 DATE OF BIRTH 9. AGE Test birthday [Tl under I year Hander 24 ire 
s 4 0 8 | Hours + 
& F OME BOO ‘a ept. 30,18 yrs. 2 | ck | 3 


10a. USUAL OCCUPATION [i 
done durliae gost of Leer 

Willie 
13. FATHERS EST ee 


James Nicewarner 


16. Was Dacmasep Evin IN U.S. Anwep Forces? 
(Yes, no, pr unknown) t (If yes, give war or dates of 
NO service) 


kind of work} 0b. Ki or Bu: 
ven if retired) iS 


lass on | 11. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHat 
Louden Co., Va. 

14, MOTHER'S MAIDEN NAME 
| Hattie Bel Marsh 
16. Soctan SecurttY No, 11, INFORMANT AND ADDRESS = . 
None ltrs. Natalie MacFarlane, Cumb., Md. 


18 MEDICAL CERTIFICATION 


INTRRVAL BeTwuEn, 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. : 


important. Physicians: please write the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATa 
5 
Immediate cause w,.Goronary Thrombosis anaes 
iS Antecedent cause(s) 
! Diseases or conditions, if any, — (b)... Arterio sclerosi SA ee ae ae Unknown _ 
giving rine to the abave cause 
1. Oo, stating the underlying caves last_ 
3) 
a 
if, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——— 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~— ae 
4 EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
“PRIMARY (on CONTRIBUTING oO | OF office bldg., ete.) = 
e, CAUSE OF DEATR. — INJURY E A oe 2 
"TIME (Month) (Day) (Year) (iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while | P 
@ INJURY ee m. | work O— ut work 7 
hal I took charge of the remains deseribed above, held an enue |, Inspection A, Inquiry |) thereon and from the evidence 
tid Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
é scram lal causes XX, accident |, suicide | :, homicide |, undetermined _\. 
SIGNS (Degree or title) DDRESS DATE SIGNEP 
oe yy L] 7 VA ae 
a2 LAY, CLA. Ae O_o 1 <. 
bi EX AURIA CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
8 ‘ BUP PEE (Speeityy "9/29/51. Rose Hill Cem. Cumberland, Md. 
< + 5 oom a REC'D BY LOCAL | REGISTRARS FICNAPURE 24. FUNERAL DIRECTOR ADDRESS 
: a rf. ee ?») c ae Ble 5 ‘ 
g (] 24, 9 SS Yule) LMM ().| H. Wayne George, Cumberland, Md, 


/ 7 ee 


¢ 
e 


a 


MEATS sikele- 0 6 6 4 € 


Within g a MARYLAND STATE DEPARTMENT OF HEALTH 
na 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH pg. viet Nocooodbonn 
M: a PLACE OF DEATH cy USUAL RESIDENCE (HOME) OF DECEASED- 
couN?Y Allegany MARYLAND Maryland couNTY Allegany 
CITY a outside corporate limits, write RURAL and Te ee J STAY ray (if outside corporate limita, write RURAL and give nearest town: 
Town? ”* CUMBEb] and eet TOWN Cumberland 
© TEETER on, i I, le 
STREBT ADDRESS Allegany Hospital 116 Paca 8t. 
3 A yi ee (Firat) (Middle) (Last) | 4 pees (Month) (Day) (Year) 
(Type ot Print) Tobitha Ryan DEATH July 23 w51 
6. SEX | 6. COLOR OR RACE | 7. SINGLE, Be p, | 8& DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
€ ¥ omale White ieee 6-2-1860 _| 91 cal ep le 


10a. USUAL OCCUPATION (Give kiod of work 


o ifs iter >. KinD oF, BusINeSS OB | 11. BIRTHPLACE (State or foreign country) 12, CITIZzBN of WHAT 
g done duper apg evant | pi Tucker Co, W, Va, | om 3 
a “13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
& Solomon Parsons Mary Ward 
a a Was meee a In a ARMED A ad 16, SocriaL Secugity No. 17. INFORMANT AND ADDRESS 
I, r 
° Cees ee ete “L_None Mr, Okie Ryan  Cumberland,Md. 
L 18. MEDICAL CERTIFICATION > 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ‘Cceert/ tw Dea 
« 

a ietanatatSaanse ee ae ae ay, eca sD, sagt pi ini eee 
2 Antecedent cause(s) Ca 
i} 164.0 Diseases or conditions, if any, (b).... 2. MeN BT eee sles . 
q ral giving rise to the above causa 

| % © Q stating the underlying cause last 
S j 
oe (c) 
< Tl. OTHER SIGNIFICANT CONDITIONS 
= Conditlons contributing to the death but not 


lated to the digearse or condition causing death. 


isa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—~ a ee 


ally important. Physicians: please write the causes of death clearly and legibly. 


Yee O No 
rf 21. ACCIDENT (Specify) PLACE (Hote, farm, factory, pret, | (ITY OR TOWN) (COUNTY) (STATE) 
: ee ldg., ete.) kul 3 . a 
/_HomtcibE Iurury Bowe | Ae 
INJURY OG T N. 
ZIME  (Sfontp) a (Year) Hour)“ ) INJURY OCCURRED HOW DID INJURY OCCURT 
* 3 fNURY /FS\ tw, | Work O At wor 2 
a 
3 22, I hereby certify that I attended the deceased from...........-.cscc0 1 UKPL, to..74.3.2... » 1958.0 % that I last saw the deceased 
2 
@ )..A and that death occurred ate. S86 .m., from the causes and on the date stated woes 


(Degree or title) “ADDRESS 


ta A) he 


(PLYASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


M. ATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ul 
19 / 26 HiliCrest Cem, Cumberland Md 
<i DATE ee D BY LOCAL | RIGISTRAR’S Eo 24. FUNERAL Be: | ADDRESS 
vi Charles L eorge Cumberland 
ge pst aude oX Ceo, Jane \ 0 g ; 


— 


formation carefully. Th: 


in 


ly every item of 


. Supp 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: 


ee) 


} 


LEASE WRITE PLAINLY, WITH UNFADING INK 


«a 
F 


Wiha c-porate firsts 


DR. WETSMAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baitimore () 6 6 4 8 
CERTIFICATE OF DEATH reg pitied 
nn PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OP DECEASED: 
COUNTY ALLEGANY aren ART STATE MARYLAND COUNTY AT.LEGA 
ae as outside corporate IImits, write RURAL and ie a OF STAY =< (If outaide corporate limita, write RURAL and give nearest town) 
OF EC TMBRR LAND 2 BAYS ee Cumberland 
HOSPITAL OR STREET f rural, give tocatiy 
INSTITUTION OR. MEMORIAL HOSPITAL ADDRES 22NORTH MECHANTC Sr. 
3. NAME OF (First) (Middle) (Last) a. eae Month) (Year) 
peomem. LLOYD. J. RYLAND [Sem JULY 8, 1951 °° 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, TE ca E last hirthd: z id. Ti! ¥ 
MALE WHITE | Wiig STHOEED [w726/ LBB |” Ba NSS Bane [Beary 


i. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHat 
v? 


aie 


LN 
14, "MOTHERS MAIDEN NAM) 


| “MARGARET BRODIGAN 


Pe Was a ined Fan ug ate Ft Rost 16. SOCIAL Smcunity No. | 17. INFORMANT AND ADDRESS _ 
‘eanp0, oF unknown) yes, give war or.dn' 
Ves lnevice) Je, 7"\220-10-7936 MEMORIAL HOSPITAL 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DRATE 
y 
Immediate cause (ann = | 2 ote Ea 
42 2, ) Antecedent cause(s) 0 
Pinan or conditions, ifany, — (b) os. 


ing rive to the above cause 


q2 QURag te underlying cause Inet, 
{c) 


li, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


Iva. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION Ss 20, AUTOPSY? 
| es 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, § (CITY OR TOWN) 
SUICIDE OF ee bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Sonth) (Day) (Year) (Hour) SNTURY OCCURRED HOW DID INJURY OCCUR? % 
While at Not While 4 $ 
INJURY m, | Work At work F; 


22. I hereby certify that I attended the deceased from. 


gh Sencar .e-) and that death occurred a! 
SIGNA p (Degree or title) 


{+4.. 19.2./, that I last saw the deceased 


. from the causes and on the date stated above. 


DATE SIGNED 


23. BURIAL, Crean DATE THEREOF bee. OF CEMETERY OR CREMATORY LOCATION (City, town, 
Biever” | -10-1951 | St. Patricks Cem. Cumberland, Md. 
ATP REC'D BY 7 | Beak SIGNATURE 24, FUNERAL DIRECTOR DRESS 
Pa &é.| char Charies L, George Cumberland, Md. 


2426 


$ 
wa tg 


r 
ap 


Within compy "DR WAC OBS ON 
MARYLAND STATE DEPARTMENT OF HEALTH ( ) 66 4y 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now... 


2. a4 RESIDENCE (HOME) OF ia 
01 


~ PLACE OF DEATH: 
COUNTY 


CITY (If outaide corporate limits, write RURAL and pei spiny Ht oe 
OR give n }. 
TOWN RLAND. 


A 
CITY mf outside corporate lim 


® :. 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. “TheCorrect age 


TREACY on ogee 
s te i 
STREST ADDRESS ;MORTAL HOSPITAL ( S 
“3. NAME OF (First) (Middl Last) 4. DAT: 
DECEASED bi ‘e (Cast) l DATE sy Day) Year) 
(Type or Print) peatn JULY 23 wl 
5, SEX 8. COLOR OR RACE [4 SINGER, MARRIED. | 8. DATE OF BIRTH 7) 9. AGBllast birthday | IC under | year jIfunder 24 bre. 
@ LE WHITE SRUBRTEE | JUNE d tS bee bees ae bi 


M 
10a. USUAL OCCUPATION (Give kind of work 
done during-most of working tife, even Lf retired) 


13, FATHER’S NAME 


LONNIE SMITH 


| ia MOTHER'S MAIDEN NAME 


VIRGINIA PARKER 


ree Was eee aries ue ARMED poe aa 16, SoctaL SpcunitY No. | 17, INFORMANT AND ADDRESS 
‘ea, no, or unknown) yes, give war or of 
Ieervte} 22 om-me. ORIAL HOSPITAL 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONseT AND DeaTa 


4 > 
Immediate cause @).-.. a eT ee Se ea ae 


U4 2X Antecedent cause(s) 


Diveases or conditions, if any, 

giving rise to the ahove cause 
(2 | _- stating the underlying cause last 
{e) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | Ish. MAJOR FINDINGS OF OPERATION 


please ene the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 


2, ACCIDENT (Specify) PLACE (Home, 
SUICIDE OF ees: bt 
HOMICIDE INJUR’ 


a (Blonth) (Day) (Year) (Hour) TORY OCCURRED | HOW DID INJURY OCCUR? 2 


Tie ae eee atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


‘While at Not While 
INJURY m. Work O At work 


22. I hereby certify that I attended the deceased wemeet 190.2, to. 
i ee. eres 19 /, and that death Occurred at 3.2 40 A, nf 


(Degrees or title) ADD) 


is especially important. Ph: 


$ 
2 v 
w 

cS) 

ne 

@ : 
& 

‘ ae 
E 
@: 
‘Ss 

g 


i 


MARGIN RESERVED FOR BINDING 


d . 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


~ 


, 
is especially important. Physicians: please write the causes of death clearly and legibly. 


‘ ie Thad MARYLAND STATE DEPARTMENT-OF HEALTH 16650 
of 2411 N. Charles Street, Baltimore u66 
CERTIFICATE OF DEATH pew. Dist No.0 Locos 
= PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 

2 MEG AY MARYLAND TI a Gllegany 

f IBY (If outside corporate limita, write RURAL and }| LENGTH OF STAY CITY (If outside corporate limits, write R’ L and earent tor 

OW gto wenreat town) "7 / in this place) OR ce Z ae 2) LEE ge 

TOWN Cus Ser /a2e £ years TOWN Corrs Seusanr 

HSE TE og | El ST 
STREET ADDRESS 209 Macy ST; 2o?9 ffartf st, 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | 


0) A 
eried | fay 30,/85F 67 ym 
10h. KIND oF Businmss on | 11. BIRTHPLACE (State or foreign country) | 12. Citizen op WHAT 


10a. eee 01 CN dace me of se : A 
d t gf worlring life, even if r INDUSTRY , 2 2 .ONTR 
Yen aay: ia Wale er Was lroad TPoerefield, tk’, va CONN ane 
13. FATHER’S NAME “4 14. MOTHER'S MAIDEN NAME 
tie Wy LS Vlarogaret Eveds 

15. Was Deceasep Ever IN U.S. ARMED FoRcEs? | 16. SociAL SecuRITY No. 17. INFORMANT AND ADDRE:! 

(Yes, no, or ynknown) | (Cf yes, give war or dates of | 4 ’ ae 
; Nes pervice) Vien Lavra Sal 209 (fary sé 


a 18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Berween 
Onepr ann Deate 


Immedlate cause (a). 


ws Antecedent cause(s) 
Diseases or conditions, If any, (b)_....... 
2] U > giving rise to the above cause 
+ stating the underlying cause last 
Benaitc) | 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tothe death but not 


related to the or condition causing death. 
19a DATE OF ‘OPERATION | i9b. MAJOR FINDINGS OF OPERATION — a a ro 
“ a 


PLACE (Home, farm, factory, street, 
OF office bldg. ete.) 
JURY 


(Month) (Day) (Year) (Hour) | Wt ae OCCURRED 


While at Not Whilo 


m. | Work 0 At work 9 


TK, SRST, 


SOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town oF county) 
y : Sim | : 
REMOVAL See7 28,1957 lowe resY Gorrtal fark | Cow b$eraad, dd, 
NATGRE ] #0 FUNERAL DIRECTOR |) ADDRESS 
f j fo 


CEG REC'D BY LOCAL }. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 06651 


CERTIFICATE OF DEATH reg. vist vo.... D. 
Core DEATH: a USUAL RESIDENCE (HOME) OF DECEASED: 
ef Allegany MARYLAND Maryland SOON Allegany 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
TO 


presente neareat town) Frostburg (in this place) OR a Rt 2 Frostbur 
HOSPITAL OR STREET Cf rural, give location) 


INSTITUTION OR ADDRESS 
street appress Miners Hospital 
3. NAME OF First) (Middle) (Cast) | 7. DATE (font) Day) 


freien _—PATSOER SPERRY Bean July 26 


6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGE last birthday | 11 under T year (it under 24 bra, 
ays 


WIDOWED, Months B( 
Male Whi pecs) MALE TEA | 10-9-1881 lhe we ear” 
10a, USUAL OCCUPATION (Give kind of work | 10h. KinpD oF Bustngss on | 11. BIRTHPLACE (State or foreign country) 12, CITZEN oF WHat 
done eEtT of etn evon If retired) | INDUSTRY. | | Country? US A 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joshua Sperry Dora Auitmiller 
15. Was Deceasep Ever In U.S. Anwep Forces? | 16. SopraL Sacunipy Ni 17. INFORMANT AND ADDRESS 


io. 
(¥euno, or unknown) | (it yen give war or daten of | DT. 10-1432 | lirs. Melinda Sperry, Frostbur Ma. 
i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO InveavAL BErWEE 


(=) 
The-correct age 


item of information carefully. 


pply every 


Immediate cause RE es 


Antecedent cause(s) 
Diseases or conditions, If any, (b).-_...... 
giving rise to the above cause. 
atating the underlying cause iast_ 
fe) 
Ih. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD wt ; 


2i. ACCIDENT Gpeeify) PLACE (Home, farm, factory, atrect, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE. OF ~ office bldg., ete.) i 


> 
Fa 
By 
ny 
J 
= 
os 
co) 
2 
a 
Cy 
ic] 
a 
4 
a 
o 
a) 
= 
°o 
i 
8 
o 
el 
a 
c 
i 
[7 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


jally important. Physicians. 


is especi 


INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY nm. 


Work At work 
22, I hereby eertify that I attended the deceased fromi.ky.27,, 1947.., to, + A4ht?.2, 19YbZ that I last saw the deceased 


5/, and that death oceurre att AEE al from the causes and on the date stated above. 
(Degree or titie) RESS DATE SIGNED 


ITE PLAINLY, 


urst, Frostburg, Mae 


MARYLAND STATE DEPARTMENT OF HEALTH ( 16652 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2. ace RESIDENCE (HOME) OF DECEASED- 


ct age 
SS en 


COUNTY 


COUNTY STAT) 
BPilega2y MARYLAND. LA a Allegan 
CITY (if outside @rporate limits, write RURAL and | LENGTI OF STAY CrY (if outside corporate limite, ne give nearest town) 


OR give nearest town) a) (in this place) 
& TOWN ss /cbae. ears TOWN Cw Serle» 
HOSPITAL OR STREET f rural, give location) 
N_OF 
Bar wanes SKS 7% Center JA, Se eee Cela Se 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month} (Day) (Year) 


DECEASED OF 
(Type or Print) Yesep4 Siva e4 DEATH aed & 195/ 
BD SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATH OF BIRTH 9. AGE last birthday | Ifunder 1 under 24 bre 
WIDOWED, ORCED, Month Hi ‘ 
GLb by Bpecllyi Zoro nee ov. E (E57 23° ell | “n nag hs 
10s. USUAL OCCUPATION (G of wi 10h. KIND oF Bic oR | 12. BIRTHFLAGE (State or foreign country) 12, Crmmzen or WHat 
done during most of working lifgAvgy if rgtiréd) Ti TRY & | Cor bad 
Labarer = ¢ O Feilroad 


UNTR 
Gaebemnra Csr 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Net taonw 7 | teat F4ewy 
15. Was Decrasep Ever In U.S. ARmeD Forcus? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


Yea, no, y kn (if yes, give war or dates of . 
(Yea, no, or yn! oral fen at 1 474e a, Pawan Framw0woss SYS Wilea fev Raa 
x = 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Ut TO DEATH * 
Immediate cause @)-...- 2 ¢ nS 
/<?, 0 Antecedent cause(s) 


Diseases or conditions, if any, (b)__..... 
aiving rise to the above cause 
ig) i) stating the underlying cause last_ 


UNFADING INK. Supply every item of information carefully. T: 


INTERVAL Brrwaxn 
ONsET anD DxaTs 


please write the causes of death clearly and legibly. 


ysicians: 


fc) 

MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not , 
related to the disense or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION ‘cay 
4 on 


yd) MARGIN RESERVED FOR BINDING 
rtant, Ph: 


o D Specit PLAGE (Home, farm, ' wi 
E A (0) oe (Specify) “ te Cl afte hae, ins antory, atreet, i (CITY OR at - . 
mash < ___HOMICIDE INJUR i 

mB TIME (Month) (Day) (Year) (Hour) oer OCCURRED TOW DID INJURY OCCUR? 

pda OF Whilext Not Whilo 

AB INJURY Work 0 _At work 
] 2a b- a 

A e . I hereby certify that J_attended the deceased from... pe =, 19: &. Pe: Hon Ve 1902, Shes that I last saw the deceased 
@ a ee) and that death occurred at... ., from the causes and on the date stated above. 

a (Degree or title) eee DATE §) 

E : T-3~9 


R ig? 


5} 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or tf ae 
bast —— Cemettry | Cun 6er/and, 
. FUNERAL DIRECTOR ame 


ake PE TWEREOR |] 
iy uz ae did 


EB 


{ p57) 5 ij ® 
wis 
eS) / 


Withts 


cS) 
iS 
A 
4 
a 
a 
5 
we 
E 
ee 
cal 
mn 
Q 
a 
a 
o 
3 
a 


item of information carefully. Th 


ii 


. Supply every 


ct 
: please write the causes of death clearly and legitty--——-—--__—_ 


cans, 


WITH UNFADING INK. 
is especially important. Physi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ saat Ke 
2411 N. Charles Street, Balthmore U 6 653 


CERTIFICATE OF DEATH Reg. Dist. No 


“I. PLACE OF 
COUNTY 


HOSPITAL OR 


INSTITUTION OR 
STREET re, , 
» NAME OP 


DECEASED 
(Type or Print) 


is Re CO Ose nee eas - year Hf under 24 hr. 
WE S aye | Hours | Min 
BUAL cc ATION (Give r : 7 
it, 5 
: 


r 
eg 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY 2B TO DEATH 2% 
Immediate cause () Pe is 

as BBO sinecctant cause(s) Q 


Diseases or conditions, if any, — (b). 
10& giving rise to the above cause 
stating the underlying cause last, 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT Specily) PLACE (Home, farm, factory, street CITY OR TO 
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DECEASED | oF (Montb) (Day) 

(Type or Print) A DEATH (2) 195” 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. Pa 
“[) PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF =D 
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~ Orry ar id limits, write RURAL > OF ST. "~“GITY Ut gutside corpocpte Hmits, write RURAL and give nearest town) 
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James F. Sca arpelli Cumberland, id. 


S41 fus/ ya 


(S6l i] 


Vi Na CO 


06656 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


53) 
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8 22. I hereby certify that I attended the deceased trom... °F feel. 19.8%, to..&..2. tuts, 19.5./, that I last saw the deceased 
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CITY (if outalde corporate limits, write RURAL and give nearest town) 


35 i a 


EDN, (If outside corporate Ii h write RURAL 


fown Ng glyepearest Eye yi / 


Scanian ok OR 
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Ul. OTHER SIGNIFICANT CONDITIONS 


Conditinna enntributing tn the death but not JZ, % | 
related to the disease ot condition causing death. Coe Aaf/l$ 2a ~— 
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6. SEX 6. COLOR OR RACE | NCCE tee ae [“7 & DATE_O) Te BIRTH 9. AGE last birthday Lg under 1 aa under 24 hre. 
FEMALE WHITE (Spectyy  SPNGPE 26/1951 _| Sronthe | Br fags | ite 
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